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Ca Patient's * Unexplained ’ Fever Laid to Infection 
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WASHINOTON—Unsuspcctcd and diffi- 
cult to diagnose infection, often of 
fungal etiology, may explain “unex- 
plained fever in cancer patients, in- 
vestigators from the Division of Infec- 
tious Diseases at Indiana University 
School of Medicine, Indianapolis, told 
the 15lh I ntc rsciencc Conference on 
Antimicrobial Agents and Chemolher- 
— apy sponsored by the American Society 
for Microbiology. 

Important clues to the presence of 
infection are the lype of neoplasm, the 
granulocyte count and clinical or labo- 
ratory abnormalities indicating specific 
organ involvement, they suggested. 

“While many neoplasms arc capable 
of causing fever without the presence 

Before prescribing, please consult 
complete product information, a sum* 
maty of which follows: 

I Indications: Tension and anxiety 

, states: somatic complaints which are 
concomitants of emotional factors; psy- 
choneurotic slates manifested by tension, 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; adjunctively In skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 

; stiff-man syndrome, convu Islve disorders 

■ (not for sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 
* months of age. Acute narrow angle glau- 
coma; may be used In patients with open 
angle glaucoma who are receiving appro- 
priate therapy. 

Warnings: Not of value In psychotic 
: -^/ patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctively in con- 
vulsive disorders, possibility of Increase 
In frequency and/ or severity of grand mal 
seizures may require Increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary Increase In frequency 
and/or severity of seizures. Advise 
against simultaneous Ingestion of alcohol t 
and other CNS depressants. Withdrawal / 

, symptoms (similar to those with barbltu- / 
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\ Ing abrupt discontinuance (convulsions, V* 
j tremor, abdominal and muscle cramps \ 
j vomiting and sweating). Keep addiction- \ 
; prone Individuals under careful surveil- 
| &- lance because of their predisposition to 
j habituation and dependence. In preg- 

nancy, lactation or women of childbearing nf 
• age, weigh potential benefit against ' 9 
\ possible hazard. 

Precautions: If combined with other - 
\ psycho tropics or anticonvulsants, con- 
j elder carefully pharmacology of agents 

; - employed; drugs such as phenothlazlnes, 

j. . narcotics, barbiturates, MAO inhibitors 
; and other antidepressants may potentiate 

; Its action. Usual precautions Indicated In 

J. patients severely depressed, orwith latent 

> depression, or with suicidal tendencies, 

j Observe usual precautions In Impaired 

, renal or hepatic (unction. Limit dosage to 

smallest effective amount In elderly and 
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! ;Bkte Effects: Drowsiness, confusion, 
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’ 1 :,;-l ekol.tadstate^, anxiety, hallucinations, . ' 

; : ■ , . Ipbra^sed muscle spasticity, Insomnia! : 
i : ':'^Ba,Jleep disturbances, stimulation' ' 
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disc,oi)tlnt|e drug-^lsojated reports ofneu* • - 
, ^0^la,JeUhdlc^ periodic' blood counts , 
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of infection, cancer patients often have mented prior to fever onset; fever of at 

compromised immune mechanisms, least three weeks duration; fever higher 

cither by virtue of their disease or be- than 38.3 degrees centigrade on several 

cause of therapeutic agents used in occasions; and an uncertain diagnosis 

treatment, which tend to make them after one week in hospital, 
more susceptible to opportunistic in- “These criteria served to exclude pa- 
fections,” said Dr. Friedrich C. Luft, tients with fever due to self-limited 

head of the research team. viral infections and those with bacterial 

Patient Acutely III i " feclion ,f ™P°™ ve ‘° . ""‘‘Ti?™ 1 

therapy," Dr. Luft explained. These 

He and Drs. J. Peter Rissing, Arthur patients were acutely ill. They had per- 
White, and Geo. F. Brooks, evaluated sistenl fever in spite of antimicrobial 
the causes of fever of unexplained origin therapy with combinations of antibiotics 
(FUO) in 36 cancer patients seen dur- which included gentamicin, ccplinlothin 


ing a 30-month period. Sixteen patients 
had lymphoma, 12 leukemia, and eight 
solid tumors. 

Each patient met certain criteria: a 
diagnosis of malignant neoplasm docu- 


and carbenicillin.” 

The research team anticipated thnt 
the majority of patients selected would 
prove to have fever secondary to neo- 
plasms. "This did not occur," declared 
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Or. Lufl. Minimally, 50 percents 
our pniicnts had infections And”* 
inn possible jo rule oul the presence 

infection with absolute certainty in na 
tients who had fevers presumably Z 
to then neoplasms." 

Fungi were the cause of infection in 
nine of the 18 infected patients. Histo- 
plasmosis was found in three patients 
candidiasis in three and aspergillosis' 
systemic sporotrichosis Rnd cryptococ- 
cal.ineningitis in one patient each. 

“This reflects the increasing impor- 
tance of fungi as n source of infection in 
patients with compromised body de- 
fenses," noted Dr. Luft. 

Six patients had unresolved pyogenic 
infections, one had tuberculous peri- 
carditis, and two had viral infections. 

In the 18 apparently noninfected pa- 
tients, fever appeared associated with 
some change in the neoplasm, accord- 
ing to Dr. Luft. “Five of the six patients 
with solid tumors had noted new masses 
or swellings and lymphoma patients 
often had newly enlarged lymph nodes," 
he snid. 

While the Infected and noninfected 
group of patients had a number of fea- 
tures in common, for example age and 
sex distribution and mean duration of 
fever, several distinguishing parameters 
were noted. 

"Absolute granulocyte counts were 
strikingly different for the two groups,” 
said Dr. Luft. “In infected patients, 
marked granulocytopenia was evident. 
Eleven patients in this group had ab- 
solute granulocyte counts of less than 
1000/mm 5 and five others less than 

3000/min 3 . 

“In contrast, few of the noninfected 
patients had granulocytopenia. Only 
one patient in (his group had a granu- 
locyte count of less than lODO/mm 3 ." 

Type of neoplnsm also distinguished • 
infected from noninfected patients, ac- 
cording to Dr. Luft. All 12 leukemia 
patients had infection. 

Morphologic Exam* 

Morphologic examination of biopsy 
or aspiration specimens, with cultures, 
was the most productive diagnostic 
measure, the research team concluded. 
“In infected patients, likely sites for 
productive biopsy procedures were 
clinically apparent. These included 
pulmonary Infiltrates visible on chest 
roentgenograms or abnormalities de- 
tected on physical examination. Them 
was a paucity of abnormalities indicat- 
ing organ system involvement with to" 
fection In the other 18 patients. 

"Regardless, physicians’ diagnostic 
efforts should not be deterred in such 
patients," Dr. Luft continued. Re- 
pealed thorough evaluations for infec- 
tion are warranted.” . .. ' 

Dr. Luft stressed, however, that diag- 
nostic measures must be tailored to 
individual cancer patient. Noting m a • 
large. number of aggressive . 

yrere done in the apparently nomnfect 
patients, he said: “These patients 
able to withstand major diafftos|io « 
forts whereai the' often 
fected patiepts could not. In tljn 
instances, the physician and patlen 
gether must decide whether surg * ■ 
agnostic procedures and pot® " • . 

toxic antimicrobial therapy , 

tynp usefuj life or make dying dlfficul . 
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Meditation 

• " ■ Without Metaphysics 

Before you plunk down $ 125 for 
a course in transcendental medita- 
tion, try the simple, no cost, “non- 
cultic" relaxation technique devised 
by Drs. Herbert Benson, Sidney 
Alexander and Charles L. Feldman 
of Boston’s Harvard Medical School 
and Beth Israel Hospital and the 
Worcester Polytechnic Institute in 
Worcester, Mass. Although the tech- 
nique has not been broadly applied, 
the authors reported in Lancet (Au- 
gust 30) that it “seemed to decrease 
the frequency of P.V.C.s in most pa- 
Continued on page 14 


60 Per Cent Success 


Microsurgery 

Reverses 

Vasectomies 


... and Recovers Unevent fully, a sequence of clinical events (hot 
has a particular moral for practicing physicians. Please see Dr. Stickler’s column 
below and Dr. Lasagnn’s letter on treatment of colds In the adjneent columns. 


HEW Considering 
Hetwork of Centers 
For Amniocentesis 









By Frances Goodnight 

Medical Tribune Staff 
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The Common and Not-So-Common Cold 


Washington, D.C.-The first full-scale 
prospective study of amniocentesis per- 
formed for prenatal diagnosis has 
shown that the procedure is both safe 
arid accurate, according to a summary 
of results made public hero by the 
National Institute of Child Health and 
Human Development which sponsored 
the research. 

The findings, based on sccond-tri- 
CoiUfnueti on page 20 


By Nathan Horwitz 

Medical Tribune Staff 

San Francisco— A new microsurgical 
technique for reversing vasectomies has 
resulted in a 60 percent success rate in 
early studies, a San Francisco urologist 
reported here at the annual meeting of 
the American College of Surgeons. 

Challenging the widely-held view 
that fertility may be permanently dam- 
aged by an immune reaction to the 
original vasectomy, Dr. Sherman I. 
Silber said the preliminary data for the 
new procedure, developed concurrently 
by himself and an Australian investiga- 
tor, showed that 17 of the first 30 pa- 
tients have impregnated their wives, 
and that “sperm in the ejaculate of the 
vast majority of patients are good." 

The poor results of other reported 
vasovasostomies, Dr. Silber declared, 
stemmed from Inadequate surgical pro- 
cedures, “not (from) sperm-agglutinat- 
ing and sperm-immobilizing antibodies 
in the vascctomizcd patient." 

“Our studies indicate that the major 
impediment to ih? successful reversal 
of vasectomy is the quality of the rc- 
Continued on page 14 


T SHOULD HAVE DONE SOMETHING llboilt this before. 

k Last year, in fact more than u year ago, I received ;i letter hum an expert 
whoa expertise and judgments have always been, for me, a source of respect and 
admirallon-Louis Lasagna, Professor of Pharmacology. University of Rochester 

School of Medicine and Dentistry. Of 

, ejects, it was on the “common Now the scene shifts from Mar. 27, 
WW. I must plead guilty to failing to 1974, the dute of Professor Lasagne's 
a sooner on his communication. 1 do letter, to October of this year, 1975: 


Dr. Lasagna Writes on Colds and Antibiotics 


til subjects, it was on the “common 
wld.” I must plead guilty to failing to 
sooner on his communication. 1 do 
361 »nd will try to make up for 
ray defaulL In exculpation of my guilt, 
have asked the editor of Medical 
«ibune to publish his letter in several 
jjes. You will find Dr. Lasagna's 
^timunication in the adjacent col- 


President Ford 
Catches Cold 


M»«u« of Antibiotics? 


not -faL'rt. bring **■ U P now< - 11 is 

A j^t winier “loomin’ in." 

°] . rc,evant developments 
on in lhe interim. Attacks 

mentAffll?. 1 ' 3 * P rofcS5 ' on b Y govern- 
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%tafo,K ctans are anti- 

V 53 wr lhe "common cold." 


Ar .4 wmioon cold. 

Prt ^be rS 5 f^ £ Qr whic ** 

colds?" It 
fTOm Prbfwsor Lasagna s 

Z^'nat ohi! nniu ftdj. - *> . . 




^W.r^y fiuds a “common 
rite*, but rather 


This was news. Ron Ncssen, the 
Wliite House Press Secretary, issued 
statements; the wire services buzzed; 
radio, TV and newspapers throughout 
the country carried the reports 
The nation was “assured 1 ' (that word 
was used again and again) that it wa» 
only a “head cold." According to the 
New Yttrk Times, ‘"Mr. Nrssea asMBird 
reporters (be President was suffering 
from nothing more serious tout the 
lingering effects of a head cold Mr. Facd 
has been trylag to shake .* 1 
Clearly it was not pneumonia. 

The Times continued, quoting the 
President's spokesman. “IT* fast art 
pest&te to tell tow long H wffl uke Hat 
to recover from the Cold.** 

> Clearly, it was not pneumonia, 

We were informed. “T be Slam wm 

; Continued onfidgt I - 


March 27, 1974 

Dear Arthur: 

One of the most constantly raised points In the current 
discussion about overprescribing of drugs Is the alleged 
prescribing at a spinal reflex level of antibiotics for 
"the common cold." It is repeatedly said that in surveys 
of doctors in practice, a very high percentage of patients 
who como to the doctor's office for "the common cold re- 
ceive an antibiotic. ‘ • • 

On the face of it, this seems reprehensible. On reflec- 
tion, however, it occurs to me that moat patients do not 
visit a doctor's office, and pay good money, for advice 
about uncomplicated coryza. X suspect, instead, that^most 
nadents with upper respiratory complaints go to see doc- 
^ from a combination of cough, atuffed none, 

nnflt-nasal drip, swollen glands in the neck, earache, 
ate —in other words, from secondary bacterial complfca- 
! Us of the common cold. If this is. the case, Chen the 
prescribing of an antibiotic is not wrong; «ther, the 
Question is only: what antibiotic would he best? 

^ I ask that ynu print this letter in Medical Tribqn 
ao licit fro® y° ur readers some facts bearing on t e a 

I have just made . If I am wrong, then the doctors 
7 *U cotmtry deserve the severe critlcisn they^are re- 
«iilng TrZ easy quarters at present. If j I m r ^*, a 

doctors are practicing good Mtc^e, and it is... 
i critics vho deserve disapproval, ^ Lasagna> M .„. 
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Medical Tribune 


Abnormal Erythrocyte Aging 
Found in Preieukemic State 


Medical Tribune Report 

Chicago— A prospective study of the 
preieukemic phase of myelo monocytic 
leukemia in 270 suspected patients at 
the Mayo Clinic has revealed a number 
of previously unreported findings in 33 
patients who later progressed to overt 
acute non lymphocytic leukemia. 

Dr. Robert V. Pierre, who began the 
study in 1968, said the most striking 
new feature in bone-marrow studies of 
the preieukemic phase in these patients 
was "abnormal erythrocytic matura- 
tion, specifically megaloblastoid matu- 
ration.” 

Dr. Pierre, who is Associate Profes- 
sor of Internal Medicine and Labora- 


tory Medicine at the Mayo Clinic and 
Hospital, Rochester, Minn., reported 
his findings to a joint meeting here of 
the American Society of Clinical Pa- 
thologists and the College of American 
Pathologists. 

Atypical megakaryocytic morphol- 
ogy in the bone marrow was also com- 
mon in the 33 patients, he noted, as 
well as “abnormal granulopoiesis with 
left-shifted maturation and a slight in- 
crease in blasts, nuclear cytoplasmic 
maturation dissociation, and monocy- 
toid features". Marrow hypoplasia was 
also much more common than previ- 
ously reported. Dr. Pierre said. 


Patients in the Mayo study were en- 
tered on the basis of “unexplained cyto- 
penias or other combinations of find- 
ings described in previous studies as 
suggestive of preleu kemia." 

Myelomonocytic leukemia, he ex- 
plained, is a nonlymphocytic acute leu- 
kemic process involving all of the my- 
eloid cell lines. The very frequent 
monocytic appearance of the granulo- 
cyte is another characteristic of the 
overt phase. 

Of the 270 patients originally in- 
volved, only 131 are still living. In ad- 
dition to the 33 who did develop leu- 
kemia, four “suspects" have become 
normal, seven developed “a character- 
istic chronic myeloproliferative syn- 
drome, in particular, agnogenic myeloid 
metaplasia," and 19 have cytogenetic 
abnormalities. 

Besides the new findings, the study 
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strongly indicated that suspected pa- 

hen s who show cytogenetic abnori 

ttes have an extremely poor prognosi, 

CVC " ,', f ““S le “kemia does msum! 
vcnc. Dr. Pierre commented F 
Hematologic findings included ane- 
min in all 33 patients, leukopenia in l? 
thrombocytopenia in one third of fe 
patients, and a combination of i mma 
hire granulocytes and nucleated red 
cells in 1 3, Dr. Pierre said. ' 

Most Common Abnormality 

The most common abnormality in 
red blond cell morphology was oval 
mncrocytosis, he noted. “In addition to 
the preponderance of patients with 
macrocytic anemias [not due to B-12 
or folate deficiency], an additional sev- 
en patients had dimorphic peripheral 
blood pictures with oval macrocytes 
and hypochromic microcytic red cells.” 
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Arthur Mr 



WedDcsoay> ' , — : 

" 1 post-nas&l drip, swollen glands in the 

: neck, earache, etc,— in other words , 

from secondary bacterial complications 
oj the common cold." 

I think that Professor Lasagna is de- 
5 serving of the replies he seeks from 
; physicians in the practice of medicine 
whom he addressed at the end of his 
j letter: 

j U I ask that you print this letter In 
'? \ . «■ , ■ v. .■■■ v : > : yw. .• . w-i . ■ ■ - • 1 Medical Tribune to solicit from your 

J lUi pAmmAH Pfllrl readers some facts bearing on the state- 

The Common and Notoo-uommun wiu menls , havc Jugt madc If f wn ^ 

» FDA officials? Wlint will the effect of then the doctors of this country deserve 

Continued from page J * ukash * s actions be on his mal- the severe criticism they are receiving 

He tost ol Mr. Ford s P,c *' den ^’ ld prnctice prcm iums? Is President Ford’s tram many quarters at present. II I am 

While House officials sought to pr Shwic i a n now open to a potential mat- right, then the doctors are practicing 

assurance that It was minor.” ScTsuU because he may have de- good medicine, and It Is the critics who 

Let „ s now seek lo reconstruct the practice sun oc ^ ^ ^ ^ dls>ppma , ... 

case from rehaWe press sou !' c “- ^ , inserts and assorted experts? Until we hear from you, out there, 

s;— 

phoned* Dr^Wffiiam Lukasty his per- | ^p/rmoi cam- "toMh^ClS .1 the United States 

tSJ^SA'Sx-i 


case from reliable press sourceSn^ ~ and assorted eJlper ts? _ 

Chicago Tnbune Press Serv P g that Pro f es sor Lorn 


« “Ford had been conghing lor about 
a week, Nessen said, before he tele- 
phoned Dr. William Lukash, his per- 
sonal physician, Sunday afternoon. 
President Ford played two sets of ten- 
nis Sunday afternoon and then took a 
nap. Nessen said, “His cold was worse 
when he awoke, so he called Lukash 
and asked hfan to stop by after dinner. 

Dr. Lukash did so. He “noted tho 
lever and added an antibiotic to his pre- 
scribed medical regimen, which had in- 
cluded a nasal spray and cough medi- 
cine. Lukash, a Navy rear admiral, also 
soggested that the President sleep late 
Monday and curtail his activities.” This 
was done. 

By Monday White House Press Sec- 
retary Ron Nessen said, “Overall, the 
President Is feeling reasonably well ex- 
cept for dmw congestion, a tendency 
to cough, and a temperature slightly 
above 100 degrees.” 


It would appear that Professor Louis may I close with a heartfelt ouserva- 

Lasagna in his 1974 communication lion: 

was rieht in his suspicion that "most What s good enough 
ZileT with upper respiratory com- lor the President ol the United States 
p/a/n/s go to see doctors suBering from Is good enough for on 'P a,1 *“ ,s > g , 
a comb ination of cough, stuffed nose, the cHhens ol the United States. 

For Cervical Dysplasia In 
Fertile Women: Cryosurgery 

Medical Tribune Repon and then cryosurgery using the double- 

Philadelphia— The use of cryosurgery free* 

in management of young women wi ueatcd on an outpatient basis 

dysplasia of the cervix who want to re- analgesia or anesthesia and 

tain their childbearing potential was ad- squired discontinuance of the 

vocatcd here at a National Conference because of pain, 

on Gynecological Cancer held by the P 

- - ipar Mora Economical* 


American Cancer Society. 

Dr. Paul B. Underwood, Jr., of the 
Medical University of South Carolina, 


above 100 degrees.” sa id no serious complications had oc- 

The President’s recovery apparently cl|rrcd j n 54 patients receiving this 
has been uneventful since then. There trcatmcn t on an outpatient basis after 
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have been no reported antibiotic side 
effects, such as sensitivity reaction, de- 
velopment of resistant organisms, etc. 
He simply recovered and returned to 
work. 

Prescription for tho Prooldont 

Now, let us take another look . . . 
one of the most powerful men In tho 
world was sick. What to do? What was 
done was reported ... the President of 
the United States was given an antltus- 
sive for his cough, a nasal spray pre- 
sumably for sinus congestion, and— 
great heavensl— an antibiotic for bis 
respiratory tract infection, reassu redly 

. ■ • a of— >L n 


treatment on an outpatient basis after 
combined investigation by colposcopy 
and biopsy had shown noninvaslve cer- 
vical epithelial atypicality. 

1 . a __ _ r.H -.1 


Patients were kept in the supine po- 
sition for 10 minutes and then per- 
mitted to dress and resume normal ac- 
tivities. They were told to wear either 
on external or internal pad, and ad- 
vised to abstain from intercourse for 
todays. 

Such treatment is “for more eoo- 


index 

Clinical News Note: “Our studies 
indicate that the major impediment to 
the successful reversal of vasectomy is 
the quality of the reanastomosis and 
that a non-strictured vasovasostomy 
can only be accomplished with confi- 
dence by microsurgical operating tech- 
niques i. ,f (Dr. Sherman J. Silber, As- 
sistant Professor of Urology, University 

I ! California School of Medicine, San 
rancisco. See page 1.) 
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vical cpiUiciiai aiypicamy. Such trcaimem n 

Of the group, 29 havc been followed nomica r than therapy by cold knife 
for more than a year post-therapy and conization, Dr. Underwood 
all but two of tho 29 have continued to ^ At his Institution, charges for cryo- 

maintain negative cervical cytology surgery havc beea $35 compared to an 

when examined at three-month inter- ap p ro xlmBte cost of more tMn *7iu 
xmir r»p t TnHrrwnnd renorted. /mvitrins the two days of hospltaliza 
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vals, Dr. Underwood reported. 

The women represented a sizable 
percentage of Ihe 317 patients who 
have been referred to the university’s 
colposcopy, clinic because of an abnor- 
mal Pap smear since the establishment 
of the clinic late in 1972. 


not for pneumonia. Apparently the Visualization Important ontinued findings from, a number of 

President’s; physician acted like the Those considered for cryosurgery In- Judies indicate that the majorlty do 
good phjBiman he Is. Probably - *e only ^ women deslrQU8 of hgving „ ^ Md many progress to more senous 

tag additional we would have don additional children) as well as a iyplcalities. 

would have been to put him on a regl- '„ ' ., derlv woman whoS e medical con- p or this reason, and because, the 
men ot high dosages of Vitartun C. ZXlS * to 10 cases, J,bnoim.l Pap anaear” ha. such 

I.™ Ut ih St , „^ r 8 w; however, colposcopic examination was g-„ tU rbing connotations for P atie "'®> 

m cultured? What was found? We u,|j evct j i na dequ a te because the endo- n r Underwood believes ■a benign pro- 
w reassured that it was a head , c “ cana , q could nol ^ visua l i2 ed ^ ure ^, c h as cryosurgery is adv.sabte 

^^bSnn^Sln'VroVthe wete ,reated ^ ^^'tfflTmeTcaT l Ix- 

SS to tfePresideTortL^i^ Dr Underwood stressed the import- to increase with the length of 

vaccine. 

*eeiie of patiente' homes or physicians’ aptinst «lla^ on colp^y alone to ..••• wtrubm.w ; 
offiqe, fat from clinic or hospital:. • classify the degreeof dysplasia. QNCIh WATi-MenlnE 0 Coccal group A 

. . . * F . "It cauno 1 overemphasTzcd, w a ^ r fV .i vsacc j 1 arldc vaccines 1 arc now 
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to two days of bospitaliza- 
tlon anesthesia charges, physicians 
fee, etc.) incurred for the cone pro- 

“rfe gynecologist said that 9 uestions 
have ban raised about therapy of mild 
dysplasia, since many women regress 
fo normal without treatment. But, he 
continued, findings from, a number of 
studies indicate that the majority do 
not sad many progress to more senous 
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uuiiurea/ wnai was lumiut ft* 
were reassured that it was a “head 
oold’L-no reported identification of a 
specific bacterial infection. From the 
sequence of events it appears that the 
physician to the President of the United 
States acted like most competent prac- 
tidng physiciansr-not like an “arm- 
chair .medical general” far from the 
scene of patients' homes or physicians* 
far from clinic or hospital! 

Qujtations Needing Answers 

happen now?; Will tho 
President's physidan be; open to ccrv* 
. Wrp by ; a P§RO committee? , Where 

» r *\.s ! ■' - • ■ * • 


■ , — ■ I 

tdenlntococcat Vaccine* 

, jUtdleei Trlbauia Rrporl 
nHcntNATi-Menlngococeai group: A 
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Sure. At present, the vaccines.are 
jicens .....j imiiitarv nefsortiiel or 
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Sitting pretty for years to come, 


Gentle in bringing pa* 
cients clown to normocensive 
levels, Esidrix will continue to 
sit right" with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventful control. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
antihypertensive. 


And many patients with 
edema rarely need a more 
pocent diuretic. 

Contraindications 
include anuria. Use 
cautiously in patients 
with impaired renal or 
hepatic function. 
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^ Esidrix 

(hydrochlorothiazide) 
for vear-after-year control 
of mild hypertension 


Esidrix* (hydrochlorothiazide) . - - 

INDICATIONS 
Hypertension and edema, 

CONTRAINDICATIONS 

Anuria; hypersensitivity to this or other sulfona- 
mide •derived drugs. The routine use of diuretics in 
an otherwise healthy pregnant women with or ■ 
without mild edema Is contraindicated end 
possibly hazardous. 

WARNINGS 

Use with caution In severe repel disease, in Da. • 
tie nts with renal disease, thiazides may preoloi- 
fate azotemia. Cumulative of fee la of the drua mav 
develop In patients with Impaired renal function, 
Thiazides should be used with caution In patients •* 
with Impaired hepatic function or progressive iwer 
disease, since minor alterations of fluid, and elec* - 
tnolyte Imbalance may precipitate. hepatic corrta. , ' 
Thiazides may be additive or potentiative of the 
action of othar antihypertensive drusa.'Poteniiatkjn 
occurs with ganglfonto or peripheral adrenergic 
blocking drugs. 

Sensitivity reactions are more likely lo occur, In pa- 
tients with a history of allergy or bronchial asthma. 
The possibility of exacarbatlori or activation of ;(■■■■, 
systemic lupus erythematosus has.been reported, ' 
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reactions which have occurred In .the adu r. . ,h 
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adverse reactions are mooanie or sew 
dosage or withdraw therapy. 
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potentiating effect of Ns^ug. D0WBa 
onlc blockers should be halved. 

Tablets, 25 mg (pink, scored) ; bottwsn. 
Summit. New Jersey 07901 . i 
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Infection Control 

Interhospital Spread of Gram-Negatives a Potential Threat 


By Anastasia Toufexis 

Mc< If cut Tribune Stuff 


Interscience Conference on Antimicrobial Agents and Chemotherapy sponsored 
here by the American Society for . 


Microbiology. 

"Interhospifa! spread has been rec- 
ognized in the past as a serious cause 
of infection, especially of gram-positive 
Staphylococcus aureus,” Dr. Schaberg 
told Medical Tribune. “However, it 
has'not been recognized as often for 
gram-negative organisms and is per- 
haps more common than we think. But 
the potential for spread is there. These 
pathogens can be carried from hospital 
to hospital by transferred patients or by 
personnel common to many facilities.” 

Dr. Schaberg, a member of CDC’s 
Bureau of Epidemiology, was called in, 
for example, to investigate an outbreak 
of Serratia marcescens in a Nashville, 
Tenn. hospital. A preliminary review 
revealed that the outbreak had initially 
occurred at another facility. Dr. Scha- 
berg said. Before the field investigation 
was completed, the infection had 
spread to two more hospitals. 

Serratia marcescens, a pathogen 
which seems to occur only in hospital- 
ized, compromised patients, has been 
recognized over the last ten years as a 
serious, if uncommon, cause of infec- 
tion and often death, he said. 
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Another hospital reported nn isolate 
of S. marcescens in October 1973 but 
ihc nntiirc of the problem was not evi- 
dent until February of 1974, Dr. Scha- 
berg continued. “By that lime, the or- 
ganism was no longer confined to one 
area,” he said. “It appeared on ail 
medical and surgical wards.” 

In February 1974 an outbreak oc- 
curred in a third Nashville hospital but 
was confined to two intensive care 


units. A fourth hospital reported in- 
fections in five patients in one intensive 
care unit in December of 1974. 

“The serotype (0/:H7) and phage 
type ( 186) of the epidemic strain were 
identical in all four hospitals, with 
background serratia strains yielding a 
variety of other serotypes." Dr. Scha- 
berg noted. 


Identifying the Source 


In trying to identify a common 
source, the investigators first looked for 
a single medication, solution or device, 
but found none. “Then we looked for a 
patient transferred from one hospital 
to another,” said Dr. Schaberg. “This 
remains a possibility although we were 


unable to find confirming evidence. 

“However, we did recover the or- 
ganism from the hands of personnel, 
a large number of whom were common 
to the four hospitals. This suggested 
passive carriage as the mode of trans- 
mission between hospitals.” 

Infected patients were treated either 
with amikacin, a new experimental 
drug, or a syngergistic combination of 
colistin and trimethoprim sulfa, said 
Dr. Schaberg. ‘Tnfeclion has been 
eliminated from two hospitals and the 
number of infections in the other two 
has decreased. 

"But in the absence of truly effective 
therapy, prevention must be stressed,” 
Dr. Schaberg declared. “This involves 
better catheter care, handwashing and 
aseptic technique. And also more re- 
stricted use of broad spectrum anti- 
microbial therapy.” 


Four Hospitals Involved 

"Between April 1973 and December 
1974, 210 patients in four geograph- 
ically separate hospitals in Nashville 
were infected with Serratia marcescens 
resistant to all currently available pa- 
renteral antibiotics,” Dr. Schaberg told 
the meeting, speaking for Drs. Walter 
B. Stamm, Robert A. Alford, William 
Schaffner and John V. Bennett of the 
CDC and the V.A. Hospital and Van- 
derbilt University School of Medicine 
in Nashville, “Twenty-one patients hnd 
bacteremia and there were eight infec- 
tion-related deaths.” 

“Actually, we were rather lucky, if I 
can use that word, that the organism 
was so resistant,” Dr. Schaberg told 
Medical Tribune. “Too often, Inter- 
hospital spread of gram-negative or- 
ganisms goes unnoticed. But we noticed 
this one right away because the patho- 
gen was so unusual." 

The initial outbreak occurred In 
April 1973 in the large intensive care 
area of one facility, said Dr. Schaberg 
in recapitulating the progress of the 
epidemic, “A total of 18 patients were 
ntfected. In all except one, the infection 
was of the urinary trarrt and catheter 
associated, The outbreak lasted through 
June 1973.” 
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Medical Tribune 


Wednesday, November 19 , 1975 


. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Focus on Hepatitis 

"Although the recent advances in 
viral hcpalilis arc heartening, they also 
bring into sharper focus a new prob- 
lem. The new tests for hav [hepatitis A 
virus], combined now with various tests 
tor detection of hbv [hepatitis B virus] 
infection, have afforded substantiation 
of the claims that a high proportion of 
transfusion -as social ion hepatitis is 

caused by as yet unidentified infectious 
agents, neither hav nor hbv. Fcinstonc 
nnd co-workcrs recently studied 22 pa- 
tients each of whom had an episode of 
transfusion-associated hepatitis nega- 
tive for hbs Ag [hepatitis B surface anti- 
gen], hbc Ag [hepatitis B core antigen] 
and the respective antibodies to these 
antigens. Antibody response to hav was 
measured by immune electron micros- 
copy. None of the 22 patients developed 
serologic evidence of hav infection. 
Whether such unidentified infectious 
agents arc also important causes of 
hepatitis in human populations at large 
will require much study. Nevertheless, 
it is evident that the more is learned 
about viral hepatitis the more appears 
to remain unknown.” (Editorial, Sha- 
lom Z. Hirschman, M.D., West. J. Med. 
123:224, dept., 1975). 

Surgical Learning . • . 

"... Another current phenomenon 
in surgical learning in community hos- 
pitals might be called the "residency 
crisis.” (After a number of years of 
preparation and warning, the disap- 
proval of surgical residency training in 
many community hospitals seems to be 
under way.) It is quite apparent that 
free-standing community hospital sur- 
gical residency programs, that is, those 
without strong medical school affilia- 
tions, will soon become extinct. . . , 

”... Survival of a community hos- 
pital residency in the immediate future 
will require, in addition to the absolute 
sine qua non of meaningful medical 
school affiliation, 1 ) a full-time direc- 
tor, 2 ) demonstrable ability to attract 
American trainees, 3) clear, evidence 
that resident learning (as opposed to 
resident service) is the focus of the 
program, nnd 4) regular documenta- 
tion of specialty board certification by 
graduates of the program. Not all of 
these requirements are, at present, part 
of the written policy of residency ap- 
proval bodies, but they seem nonethe- 
less obvious. Nor it is difficult to de- 
fend them. Those community hospitals . 
In which the issue of the future of the 
surgical residency still exists must de- 
cide . . . whether they can and should 
meet these requirements ... 

"Stamford Hospital surgeons have 
found themselves very much involved 
in the issues touched upon here, aqd we 
cannot claim to have solved them . . i 
We are trying to learn from others . ; ; 
We hope that our progress in learning 
will reflect favorably on our profession . 
and on the care of our. patients. (Edi* 
toriaf, Gerald O: Straitch, Co fin . 1 

Med. 39:543, Sept,, J975). ; ; ; • 


'{..patient 
acceptance 
of the drug 
[guanethidine] 
is actually as 

great as it 

is with 

methyldopa.5 


WaTO Currant Therapy. 


when hypertension threatens to outrun control 


To encourage patient compliance: 
convenient once-a-day dosage 

Convenient once-a-day dosage is an 
important factor in patient acceptance, 
or Ismelin. 

: But more important is its effect! ve- 
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Id a little Ismelin sulfate 

(guanethidine sulfate) 


... because the goal is U0I90 


], therapy 2 weeks prior to 


or edama may be averted by lha 

of a ihlazlde. Remember thal both dlaUaiis and 

Ismelin slow the heart rate. 

Peptic ulcers or other chronic disorders may be 
aggravated by e relative increase In parasym- 
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lassitude, syncope. Frequent reactions 


Mwtien ,Bn “ Oily w>0 


use Is deemed 


1 ®N«ts Q* guanelhldlna are 

b. periods; initial dose should 

K msii^^'ncrMsed gradually in small Incre- 
h Wlhi |n hjmortensivaa . 




do severe anu iicwibw 

drug). Ollier common reactions- Inhibition ol 
a [ btiii m tnn. fluid retention, edema, congestive 


heart failure. Other 

dyspnea, fatigue, naus^^^»j n B. nMtuda 
Urinary Inconur 


MtSS 

■ ' n Wlthbxtrefne caution. 

^ cardiac dedorppenwtlon weight gain 


ubib. Minima'. *■ cause! relationship has not been 
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First Month Found 


‘Critical Period’ in 


Patient Compliance 


Medic ol Tribune Report 


Dallas, Tex.— A study of pnlient com- 
pliance in 89 persons with ocular hyper- 
tension has indicated that the decision 
to treat strongly influences compliant 
behavior, nnd that the first month after 
initial diagnosis is “the critical period” 
in determining compliance or noncom- 
pliancc. 

Reporting to the American Academy 
of Ophthalmology and Otolaryngology 
here. Dr. John F. Bigger, Associate 
Professor of Ophthalmology at the 
Medical College of Georgia, Augusta, 
said 37 patients (33 per cent) were lost 
during the l2-to-20 month follow-up. 
Of these, 26 dropped out within one 
month of diagnosis. 

Patients were selected on the basis of 
“intraocular pressure of 22 nun Hg or 
higher, with asymptomatic ocular pres- 
sure abnormalities.” The 20 patients 
with glaucomatous visual field defects 
and 21 of Lhe remaining 69 with, normal 
visual fields were treated, he said; the 
remaining 48 went untreated. Records 

I were then studied about one year latei 
to determine how many patients were 
maintaining regular follow-up. 


Treated Groups Rate Better 


“Compliance rates were almost iden- 
tical in the two treated groups [i.e., 
three dropouts in each group], and 
were 30 to 40 per cent better than the 
rate in the non-t rented patients [i.e., 22 
dropouts] ” Dr. Bigger said. The study, 
he noted, was carried out in the subur- 
ban office of a general ophthalmology 
group practice. 

Noncoinpliancc is also likely to occur 
in cases of chronic, asymptomatic ill- 
ness requiring long-term therapy, the 
benefit of which is not immediately ap- 
| parent or Is accompanied fay side ef- 
fects, and where discontinuing therapy 
causes no immediate effect. Dr. Bigger 
said. “In addition, the illness Itself may 
also diminish the patient’s capacity to 
comply.” 

Dr Bigger also noted that, m gen- 
eral, the more a therapeutic regimen 
Continued on page 17 
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new 


Roche introduces 

Bactrim DS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 


only 1 tablet bid 
for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 




Just 1 tablet hi.d. 

When the patient with chronic 
or frequently recurrent urinary 
tract Infection falls to comply with 
therapy, persistent bacteriuria or 
relapse may occur, Single tablet 
bid. dosage makes compliance 
easier. 


Same efficacy with C heater economy 
half the number for patients 


of tablets Fewi 

cient it 

Studies have established bio- 0 f t h er 
equivalency of Bactrim DS double Dat j ent ' 
strength tablets with the Bactrim H 
single strength tablets. 


for patients 

Fewer tablets per day offer suffi- 
cient medication for the full course 
of therapy at a lower cost to the 


Before prescribing, pleaBe consult complete product Infor- 
mation, a summary of which follows: 

Indications: Chronic urinary tract Infections evidenced by 
persistent bacteriuria (symptomatic or asymptomatic), fre- 
quently recurrent Infections (relapse or reinfection), or In- 
fections associated with urinary tract complications, such 
as obstruction. Primarily for cystitis, pyelonephritis or pye- 
litis due to susceptible strains of E. coll, Klebstolla-Enlero- 
bacler, Proteus mlrabllls, Proteus vulgaris and Proteus 
morganif. 

NOTE: The Increasing frequency of resistant organisms 
limits the usefulness of antibacterials, especially In these 
urinary tract Infections. 

The recommended quantitative disc susceptibility method 
(Federal Register, 37:20527-20529, 1972) may be used to 
estimate bacterial susceptibility to Bactrim. A laboratory 
report of "Susceptible to trimethoprim-sulfamethoxazole" 
indicates an Infection likely to respond to Bpctrim therapy 
If infection Is confined to the urine, "Intermediate suscepti- 
bility" also indicates a likely response. "Resistant" Indicates 

that response Is unlikely. 

-Contraindications: Hypersensitivity to trimethoprim or sul- 
fonamides; pregnancy; nursing mothers. 

Warnings: Deaths from hypersensitivity r pactions, agranu- 
locytosis, aplastic anemia and other blood dyscreslis have 
been associated With sulfonamldes. ; Experience with tri- 
methoprim Is much more, limited byt occasional Interfer- 
ence with hematopoiesis ha9 been reported as well as an In- 
creased Incidence of thrombopenla with purpura: in elderly 
patlehts on certain diuretics, primarily thiazide?. Sore 
throat, fever, pallor, purpura or jaundice may be early signs 
of serious ‘blood disorders. Frequent CBC's are recom- 
mended; therapy should be discontinued If a significantly 
reduced count of any formed blood element Is noted. Data 
are Insufficient to recommend use in Infants and children 

precautions: Use cautiously In i^tlente wlth.lrnpalred renal 
or hepatic function, possl ble folate deficiency, severe allergy 

or bronchial asthma. In patients with gjucose-e-phosphata’ 

dehydrogenase deficiency, hemolysis, frequently dos6-f&- 
lated; may occur, During therapy, maintain . adequate ft®; 


ti .i * \ '' 


intake and perform frequent urinalyses, with careful micro- 
scopic examination, and renal function tests, particularly 
where there is Impaired renal function. y 

Adverse Reactions: All major reactions to sulfonamides 
and trimethoprim are Included, even if not reported with 
Bactr m. 8/opd dyscraslas: Agranulocytosis, aplastic anemfa 
megaloblastic anemia, thrombopenla, leukopenia, hemolvtic 
anemia, purpura, hypoprothromblnemla and methemoslo- 
blnemla. Allergic reactions: erythema multiforme Stevens- 
Johnson syndrome, generalized skin eruptions, epidermal 
necrolysis, urticaria, serum sickness, pruritus exfoiiaHuo 
dermatitis, anaphylactoid reactions, periorbital edema con- 
junctival and scleral Injection, photosensltlzatlon, arlhralala 
and allergic myocarditis. Gastrointestinal reactions ■ Glos 
sltis, stomatitis, nausea, emesis, abdominal pa°n S hepa- 
tills diarrhea and pancreatitis. CNS reactions/ Headache 
peripheral neuritis, mental depression, convulsions ataxia' 
hallucinations, tinnitus, vertigo, Insomnia, apathy ’fatigue' 
muscle weakness and nervousness. M/sceffahMus reac 
tlonsi Drug fever, chills, toxic nephrosis with Srla and 
anuria, periarteritis nodosa and L. E. phenomenon rSm iS 
certain chemical similarities to some goitrogens diuretics 
(acetazolamlde, thiazides) and oral hypoglfc 0 ^ 
sulfonamides have caused rare Instants of golfer Sir* 
% f 8 8n ? h yP°Blycemla In Prtlents^SSilfv 
with these agents may exist. In rats, Jong-term theranv with 
sulfonamides has produced thyroid malignancies. ^ 
poaege: Not recommended for children under 19 n e ,, 9 i 
adult dosage: 1 DS tablet (double strength 
Ble strength) or4teasp. (20 ml) b.I.d.lTlO-f^ { 

For patients with renal Impairments 


Creatinine ' : 
Clearance (nrH/mln) 

Abov e 30 

'i ! i •’ 

'Tv. [ -Belov/T5. 
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Recommended 


Usual standard regi men " ' 

.1 DS tablet (double strength) 
Jahteta (alngio strength??? 1 ' 

- 4 tea 8 P‘ (2 ° Ml) Eve ry 24 hniira 

, U& pot recommended . . ^ ' 


Supplied: Douhlo Strength (DS) Inblds. each confining 

160 nig trimethoprim and 800 mg sulfamethoxazole, dm- 

lies of 100; Tel-E-Dose* packages of 100. Tablets, each co^ 
taining 80 mg trimethoprim .md 400 mg sulfamethWe 
-bottles of 100 and 500; Tel-E-Dose* packages o'Jyjj' 
Prescription Paks of 40, available singly and In trays 
Oral suspension, containing In each teaspoonful (5 mi 
equivalent of 40 mg trimethoprim and 200 mg sulrame 
azole; frult-licorlce flavored— bottles of 16 oz (1 P lflt '' 


SctrinrDS 

double strength tablets 

(160 mg trimethoprim and 800 mg sulfamethoxazole) 

For chronic cystitis and 

pyelonephritis evidenced W 

persistent bacteriuria and ou 
to susceptible organisms 


hmi A Roche Laboratories . ■ o . . 
ROCHE y Division of Hoffmann-La RocliQ 
^ y / Nutlav. New Jersey 07110; 
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' On the Crisis of Access 

By Dr. Stanley S. Bergen, Jr-. 

/’fv.vii/rm 

Colletf of Medicine ttml Dentist ly »/ New Jersey 

iTh* following comments have been excerpted from a keynote address by Dr. 
Bergen at a recent Colloquium on Primary Care. “ Understanding ran, arrow s 
Medicine Today." held in Newark-Ed.] 

t Hfrbert Fill in a recent monograph lias noted. “The true concept of cure 
I# has been lost. More and more people do not live healthier lives; they nre 
merely prevented from dying. There is indeed a technical but inhuman concep- 
tion of what health is”. He feels that tin , h ;n;nn umuinllv 
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we are “self-defeating” by our “single- 
minded insistence on purely external 
solutions". He is obviously urging a 
broader rather than fragmented ap- 
proach to total health and the well-be- 
ing of the whole person. Medical and/ 
or mental care cannot be separate from 
health care-environment, life style and 
personal responsibility for the mainte- 
nance of health and prevention of ill- 
ness. 

Political leaders, health economists, 
practicing physicians, medical educa- 
tors, the lay public— all have been able 
lo identify the problems of the delivery 
of health care. Comedians joke- about 
the inaccessibility of physicians on 
Wednesday afternoons or weekends. 
The idolized TV physician is available 
lo millions of viewers and yet, his 
counterpart cannot be identified in 
most cities of our country. 

During the 1950’s and 1960’s, the 
trend in medical education was towards 
specialty orientation. This orientation 
took place initially in the large medical 
centers where the expansion of knowl- 
edge required that individual specialty 
practitioners be available in order to 
adequately address the issues of acute 
in-hospital care. Physicians began 
grouping in multi-specialty groups so 
that a onc-stop location could be pro- 
vided for the full spectrum of health 
care needs of a large community. Hos- 
pitals ascended as the focal point for 
the delivery of health care and the em- 
phasis within medical schools was 
upon educational programs that were 
categorically developed and specialty 
oriented. Funding from the National 
Institutes of Health and other federal 
programs encouraged the development 
of the specially programs . . . while the 
emphasis upon general practice and 
generalists seemed to diminish. 


Manpower Distribution 

Janeway compared Great Britain 
and the United States concerning the 
distribution of physician manpower 
between general practitioners and spe- 
cialists . . . The ratios are ... 1 spe- 
cialist for every 2.75 general practition- 
ers in the United Kingdom, and 4 to 
1 in the United States. 

With cost of health care rising rapid- 
ly* Janeway notes that the impact of 
such physician distribution affects the 
cost. In 1970 each individual in the 
United Kingdom spent an average of 
$107,00 on medical services while in 
‘ ™ United States during the same peri- 
od these services cost $390.00. The 
cost per practicing physician in the 
United States, therefore becomes 
$286,740.00. 

. Wo a« aU aware of the tremendous 
S 10n of health care cost between 


billion to over $104 billion annually 
while public expenditures for health 
care rose from $6.4 billion to $41.3 
billion. The health industry increased 
from 2.5 million workers in I960 to 
almost 5 million in 1974. Last year, the 
health industry provided over l billion 
physician and dentist visits and over 30 
million short-term hospital services. 

Increased Ambulatory Care 

With the loss of primary care phy- 
sicians from the cities, the number of 
ambulatory care and out-patient visits 
has grown from 223 to 562 per thou- 
sand population in the 20-year period 
from 1947-1967. In 1953, there were 
two out-patient visits for each in-pa- 
licnt admission while by 1967, the ratio 
had increased [to] 4 to 1. Many of 
these visits were provided by hospital 
clinics and similar structured facilities 
which often arc unable to provide for 
an established patient-doctor relation- 
ship. 

Despite the tremendous increase in 
health care expenditures over the last 
few years, there has been little evidence 
of improvement in the crude death rate 
in the United Slates or significant 
changes in the major causes of death. 
The major impact has come from pub- 
lic health measures, improved preven- 
tion and ail awareness of the Impnct of 
various social issues on health rather 
than improved medical care for the 
musses. Yet . . . disproportionate funds 
arc spent on Illness vs. health mainte- 
nance and prevention. 

Therefore, although uiir problems 
may seem lo be access to facilities, per- 
sonnel and financing, it may well be 
that the primary problem is one of ac- 
cess to adequate information. 

Something has happened to our ap- 
proach to the health care in the United 
States. While I would be the last to sug- 
gest that we return to the inadequate, 
l ill-prepared and by today's standards, 

. poorly educated general practitioner of 
r the 1900’s, it may be important for us 
to return to an era of willingness to 
care. Wc have probably entered an era 
. in which dramatic medical advances 
> that benefit many will be few and far 
between except possibly in cancer. The 
. growth of applicable medical knowl- 
f edge may plateau despite continued 
e exciting advances in scientific biomedi- 
e cal knowledge. It behooves all medical 
£ practitioners, medical bureacrats, 
n public health officials and health pro- 
[- fessions educators to join In formulat- 
« ing the plan by which all citizens will 
ie have access to health care and become 
•s recipients of the benefits of ijriedical 

knowledge gleaned for research of re- 
is cent decades. All citizens must be pro- 
(n vided with the information needed for 
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New type hearing aid for those with sensorineural hearing impairment selec- 
tively amplifies consonants but not vowels, unlike conventional aids which sim- 
ply amplify sounds. Adjusting feasibility model they developed ore audiologist 
Paul Yanick, right, liimsclf n sufferer from Impaired hearing, and electronic 
engineering professor Harris Druckcr, of Monmouth (N.J.) College. 


in uun 01 Health care cost between viaeo wun xno imuriumum 
1960*1975; During this period, expen- sharing the responsibility for a healthy 
dilutes, for, health, increased from $26 rtption. 


Wc may have avoided one of the 
main problems of ethics facing the 
medical profession in the future, that is, 
the question of the accessibility of our 
patients to health information and the 
willingness that we express in sharing 
such information with our patients de- 
spite the fact that tlic sharing of this 
information may exert a significant im- 
pact on the patterns of health care, the 
traditional doctor /patient relationship 
and ihc economics of the profession 
and industry. Franz Ingelflnger has 
urged that medical cthicists and phy- 
sicians communicate more closely with 
each other on problems of medicine 
and mcdlcnl practice. L would odd the 
need lo include the public in such dis- 
cussions because I believe the central 
issue of health ethics today is access to 
information. Not merely the "right to 
know” concept concerning what has 
been done for a patient, the diagnosis, 
prognosis and options but also what 
role the palicnis-can and should play in 
their own health care. There is no 
doubt that professionals must continue 
• to make the primary decisions towards 
the care of individual patients and de- 
cisions concerning those options avail- 
able to the patient in the delivery of 
health care. However, we must no 
longer make these decisions alone but 
rather must listen to the needs as ex- 
pressed by our patients and citizens. 

Symptom Not the D I Basse 

Society’s decision-making can be ef- 
fected by the professional but only if 
society is well informed of its choices 
and the effect that these choices may 
have on other options and other areas 
requiring fiscal, personnel and natural 

believe that the apparent lack of . 
adequate primary health care is .a 
.symptom And not the disease. We have 
neither shared with the public the de- . 
cision miking process; the allocaiioii of. 
resources and the 


mation necessary for the public to as- 
sume’ n role in the decision making 
process and take responsibility for a 
measure of their own health care, 
health maintenance and improved well- 
being. Actually, if correctly used, wc 
may have adequate health care poten- 
tial. Unfortunately, the patient has 
been overwhelmed by the emphasis on 
the quality of care received from the 
specialists and the professional has 
been impressed with status, finances, 
hospital privileges, etc., factors which 
hnvc forced issues in the opposite di- 
rection. We hnvc created a two-class 
system in the United States: flic rich 
vs. the poor, the hospital vs. ambula- 
tory care, primary care vs. specialty 
care and the Informed vs. the unin- 
formed. 

System Must Change 

Financial Incentives, educational 
systems, patterns of behavior and ex- 
pectations aU must be, changed for, at 
present, they work against the pro- 
vision of general health care for all our 
citizens. They all favor decisions which 
virtually preclude good primary care, 
maximum hospital usage, short hos- 
pitalization, appropriate physician 
visits and delegation of responsibility 
to non-physicians. All physicians must 
return to a posture of caring for people 
rather than one of providing care ; 

alone. ■ 

In the context of team health care, 

I can imagine that different types of 
physician providers may function cf* . 
fectively as long as they mairitaifi equal ■ 
status, access to hospitals- and patients. 
The specialists; the generalists and the 
physician extenders should all- be part 
of the effort to provide the bpalth care 
system with adequate, competent pro- 
.- fessionals. Each should function upon 
a : level of equal status as part of - the; 

total effort. Primary care must become, 
art accepted part oi[ the comprehensive 
delivery, system, act as the Tesoqrce of 
Continued on page IS 
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MELLARIL 

(THORIDAZNE) 

TABLETS: 10 mg, 15mg,and25mgthiorldazlneHCI, U.S.P. 

IN CLINICALLY SIGNIFICANT 
DEPRESSIVE NEUROSIS- 
RESULTS OFTEN SEEN IN A WEEK 





fosls^ellef 1 within a weeUnll ^uble^nd f neU ‘ 

nass before they have rdtenStolScomSemSr»nclwdI , ^ e * eS *” 

Data an file at Sandoz Pharma caul lea Is, 




Mdlarir(thiorida«ne) 

short-term therapy of moderate 
to marked depression with variable 
agrees of anxiety in patients 
with depressive neurosis 





to photioUiiazFnss. P 



aotteMMiteant WSBSof 1 
rejjopauw, obsaved primpniy m patiehtan 



bn Is mole c 


confusion, 
and heada 


/Verms Syste 


a, characterized by r 


Dreasii mmiwL u mourn , or 

jmlwlna or moot 


Si ttfOiBiapn Uie r 




Itement, bizarre 


appearance ol a mSiSSS S n Sf nd ffi tec ^ - 

aw 'have been observed wffiSKK S»S ™ JSSTO* Wtom# marked by progress 

nrlHailfiALd!...-. - ^ pfroflO" Of 'SKul OF iWlllirrlhza aiirf/nr noAii»«i>nUfl ki Hln 


'iwmu weoiocarflkwraflhh ri^ rZZzc IH| y uJU w mwnma lor eacn Daitenr m boupw-v 
[W^- ltorlodfceSw^dtoffi ffiSW 1 ”* 18 ** wual BttrtW dosage la 26 m o t.M. 
lypotenelon. rarbly rwuffln HSS Jho do^aqs ranges riont 10 mo b.UJ. id q-l.d. in A 

V^SSK ! 'tSSSSS jC 

. ■ flsmufi, wSriBi » A* WW foto f anoes Iran , A 


Wednesday. November 19. 1975 


Medical Tribune 


The Only Independent Weekly Medical Newspaper in the U.S. 

Medical Tribune 


and Medical News 

Published by Medical Tribune. Inc. 


In Medicineland, U.S. A. 



K! 


"You know what I say whan they say ‘What 1 * up. Doc?* 

I say, "Nona of your goddamn business!"' 

1 ' 0/975, Medical Tribune, Inc. 


Child of the pure unclouded brow 
And dreaming eyes of wonder! 

Though time be fleet, and I and thou 
Are half a life asunder, 

Thy loving smite will surely hail 
The love-gift of a fairy-tale. 

Dear Alice: 

I have another wondrous fairy-tale to 
tell. In our country we have a spe- 
cial bureau to regulate drugs. They de- 


lions for doctors in the most potent 
drug used to lower the sugar in the 
blood of those who have loo nmch- 
we call them diabetics. It was recently 
up-dated, I was told. Being of simple 
faith, I went out and bought some 
packages of this potent substance-in- 
sulin. To my astonishment, there was 
no doctor’s package insert with the 
usual warnings of side effects, contra- 



ct! bureau to regulate arugs. mej ut- 0 , . 

cide which drugs the doctor may have 'indications, none of the official basic 
and which drugs he may not have, and background information required 

. i i ■ i i A *>i i rte fnrt nrtfprtf tn hft hmipllt With" 


They also decide which drugs may be 
used without the doctor’s prescription 
and which, because of their potency or 
problems in their use, require a doc- 
tor's prescription. 

Now, Alice, you may begin to under- 
stand some of my confusions in our 
medical wonderland here. For years 

. > ■ .i •«—• « 9 A A 


for drugs too potent to be bought with- 
out a prescription. 

Now, insulin can cause coma and 
can kill. In fact, until recent advances, 
it could kill without leaving a tracc.lBut 
the requirement set for vitamin A pre- 
scription is deemed to be unnecessary 

for insulin. Anyone enn buy it over- 
..... _ 1 !* 


medical wonderland nere. for years mr n.au.m. — ■■■ — v ■■ — ■ 

this bureau, the Food and Drug Ad- thc-counter. Ah, l thought, perhaps it 
ministration, has fought to have essen- is because it is nn old drug. No. Pcr- 
tial food elements such as vitamins de- haps it is because it is so essential and 
dared as food at one dosage level and is used so frequently by patients. No. 

as a drug at another. Our courts de- Digitalis is nn old drug and digitalis is 
tiiM. rnnM not do this with the a life-saving drug, and it mny be used 
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tided they could not do this with the 
vitamins found in oranges, lemons and 
limes. But verily they are able to re- 
quire a prescription for another vita- 
min, vitamin A, when it is to be taken 
in an amount equal to or even less than 
what is provided in a slice of liver. 

Recently I visited in Washington and 
in my naivete I inquired as to recent 
changes in the package insert ins l rue* 


a life-saving drug, and it may be used 
for a lifetime, but digitalis requires a 
prescription. 

My hend reels. Of course, consistency 
is the hobgoblin of little minds. 

Why the difference, dear? Well, 

Thy loving smile will surely fade 
To sec how "Wonderland's" rules 
are made. 

A.M.S. 


Restraints... and Scientific Inquiry 


T wo months ago, a thouglilful and 
balanced editorial on “Freedom of 
Inquiry’’ appeared in an issue of 
Science. The author. Dr. DcWitt Stet- 
ten, Jr., Deputy Director of Science at 
N.I.H., pointed out that the first 
amendment to the Constitution “ex- 
plicitly forbids the Congress from 
abridging the freedoms of speech and 
the press,” yet abridgement does occur, 
from time to time, “subject to the test 
of a real and present danger.” 

Dr. Stetten observed that freedom of 
inquiry is of importance comparable to 
that of speech and the press. Curtailing 
the freedom of inquiry has proved dis- 
astrous in past and present historical 
■periods. Anxieties— and more than that 
-have been voiced currently about in- 
quiries into the genetic contributions to 
intelligence; experiments that may be 
Performed on informed adults, on 
». tyfoors, on fetuses, and on prisoners; 
screening infants for genetic defects; 
jPierference in human conception, as 
7 “artificial insemination, abortion, 
cloning, in vitro fertilization.or the use 
of surrogate mothers;” genetic engi- 
neering.^ D r . Stetten suggests . that in 
. !-r e ^ (ike: problems “we treat free- 

‘00m: of inquiry as we have, learned to 


treat freedom of specch-thal is, agree 
to abstain when there is o real and pres- 
ent danger.” The dangers he refers to 
are those to “the community, the en- 
vironment, or the individual.” 

The editorial evoked responses 
agreeing and disagreeing with Dr. 
Stetten. It is apparent that there are 
scientists who find it difficult to ac- 
cept any limits to the absolute right of 
free inquiry. Such a viewpoint was ex- 
pressed by a few investigators quite 
vehemently at the international Asilo- 
mar conference convened last February 
to consider the hazards of genetic ma- 
nipulation by recombinant DNA mole- 
cules. But the conference did more or 
less define what was considered per- 
missible and what was not by drawing 
up a list of recommended precautions 
to be taken by investigators working in 
the field of genetic engineering. 

If investigators demand an unre- 
stricted right to the freedom of inquiry, 
they must act with responsible self re- 
straint in the interest of society. Sci- 
entists must be sensitive to real and 
present dangers to the community, foe 
environment and the ihdividualrand 

must also point but when such danger* 
are truly not present, f -y 


A Service in Malpractice 

I read with dismay the comments of 
Dr. Sidney A. Bernstein (MT, Sept. 
24). Dr. Bernstein accused me and my 
service of contributing to the malprac- 
tice problem. This allegation arose from 
a foundation of ignorance for Dr. Bern- 
stein has no understanding of the na- 
ture and function of our organization, 
nor did he bother to inquire. 

National Medical Advisory Service 
is a physician-run screening panel de- 
signed to evaluate medical liability 
cases for defense and plaintiff attorneys. 
Fifty per cent of our cases come from 
defense council. Very often we can suc- 
cessfully assist our colleagues; at times 
wc cannot. At least 60 per cent of the 
cases which we evaluate for plaintiffs 
ore determined to be without merit. Wc 
have been remarkably successful in dis- 
suading prosecution in those cases. This 
Is our mbst valuable function. Without 
a service such os ours the medically 
naive attorney will grope aimlessly, file 
suit needlessly and be driven under- 
ground into the nrms of the few un- 
scrupulous medical people of whom we 
are all aware. Lawyers need competent 
ndvicc if this trend is to be stopped. 
Our introductory letter, which Dr. 

. Bernstein found distasteful, is one way 
lo alert the attorney that competent 
medical advisors are available. 

I am afraid that it is those physicians 
who recoil at the word “malpractice” 

. fln d hide when n lawyer calls who have 
most fueled this problem. Plaintiffs and 
their attorneys have no medical exper- 
tise We well-trained, ethical physicians 
must willingly review their problems if 
i we are to return fairness to medical 

litigation^ALD E GoTSj m.D., Ph.D. 

Medical Director 
; National Medical Advisory Service 
' Washington, D.C. 


May 1 suggest, perhaps, that an en- 
tire symphony could be written based 
entirely on Lhe flow of energy, fluid and 
neuromuscular movement of the hu- 
man body. Has this ever been done? It 
would of course, have to include the 
Neonate and his struggle onto full ma- 
turity. Finally, I feel that the car radio 
has contributed a great deal to detrac- 
tive and detached environs, causing 
many accidents. 

A. M. Grossman, M.D. 

Beverly Hills, Calif. 


FetalMusic 


please accept my thanks and con-, 
emulations on Dr. Sackler’s series [on 
von Karajan in] “One Man . . . and 
Medicine." Being a member pf Los 
Angeles Doctors Symphony Orchestra, 
lam very sensitive to the tranquihzing 

effects of classical music. 

I wonder how you feel about our 
rock and roll with its noise : pollution 
over ninety decibels. It has ibeen my 
experience, thotigh limited, that the 
music ' of Brahms, especially • the First 
Symphony, closely resembles i^. P. 
sitions found hi the intrauterine en- 
vironment °f fo® f9^ U ** :■ V ■ 


Hy perli pop roteinem w 

Frances Goodnight’s article (MT, 
Oct. 15) reviewing my recent presenta- 
tion before the American Chemical So- 
ciety was lucid and accurate in all re- 
spects. The editorial about it, unfor- 
tunately. contained several substantive 
inaccuracies. 

I pointed out that therapeutic re- 
sponses in the homozygous form of fa- 
milial hypercholesterolemia is disap- 
pointing while therapy in other forms of 
hypercholesterolemia Is, while not to- 
tally satisfactory, rather successful. The 
editorial had this point reversed. 

1 pointed out the theoretical possibil- 
ity that on agent that .increased the rate 
of uptake of lipids into peripheral tis- 
sues— if it also increased the uptake 
into the arteries— might accelerate nthc- 
rogenesis while lowering plasma lipid 
levels. The editorial clouds the point, 
implying that lowering plasma lipid 
levels might somehow per «? hasten the 
development of atherosclerotic lesions. 
Undoubtedly, the reverse is usually true. 

I carefully pointed out that my pres- 
entation was speculative. The editorial 
incorrectly refers to “newly available 
evidence” that I cited as though it bore 
directly on the feasible but undemon- 
strated paradox I outlined. There is in 
fact no evidence to my knowledge that 
any agent currently in use or currently 
under investigation actually causes the 
kind of dissociation about which I was 
speculating. The evidence from cell 
culture studies provides a basis for 
speculation but it would be unfortunate 
ifyour readers were left with foe im- 
pression that the probability of en- 
countering such a dissociation is very 
great. ! t probably is not. ■ 

'A reference 1 to Frances Goodnights 
niece which provided the background 
i Jnd a proper; perspective, was omitted 

from' the editorial. • • n Ph n 

t v; DANIEL STPINBBRO, M,D., Ph.D, 

professor of Medicine and Head, 

. 'Division Of .Metabolic Disease 

Viniw^rsltv of California,, « D i e go 
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Medical Tribune 


An open letter 
to the doctors 
of America 


Subject: The all-important physician-patient relationship 


Dear Doctor: 

We must and will do something about it 

The science and art of medicine has 
reached its most advanced state but the all- 
important physician-patient relationship is 
plunging to an all-time low. 

We must do something about it 

The establishment of “cost-effective” 
control rather than “therapeutic-effective” 
practice is part of the drive towards the govern- 
ment’s dominance, if not takeover, of medi- 
cine. Physicians personally, and the medical 
profession generally; medicines specifically, 
and diagnostic and other procedures generally, 
have become a tai^et for governmental attacks 
as a result of the pressures generated through 
sensation-seeking consumerism and political 
expediency. 

Patient regimens are too often disrupted, 
medical advice disregarded and medications 
neglected. Early diagnosis of essential con- 
ditions is being placed in jeopardy and early 
treatment delayed. 

We must do something about it. 

Medical Tribune has addressed these 
issues editorially. Medical Tribune has en- 
couraged the mobilization of official bodies of 
medicine. It has reported extensively on con- 
structive efforts by ad hoc committees of 
physicians. We have discussed these problems 
at great length with responsible consumer 
leaders, leaders in all fields of medicine, and 
with a whole gamut of government officials. 

More is needed. 

Medical Tribune has developed and is 
introducing an innovation in patient education • 
to help rebuild and sustain the all-important 
physician-patient relationship. Medical : • ' 
Tribune has prepared a series of supplements 


for use in physicians’ waiting rooms, clinics, 
and hospitals, entitled THE GOOD DRUGS DO. 
Each supplement is prepared by an outstand- 
ing leader in one of the fields of medicine. 

Each supplement is written so that the patient 
can understand it. Each seeks to advance the 
goal of an informed patient, a cooperative 
patient, and a patient confident in his phy- 
sician’s practices, medicines and'recom- 
mendations. The waiting room patient supple- 
ment, THE GOOD DRUGS DO, will be coming 
to you as a section of Medical Tribune. 

THE GOOD DRUGS DO patient supple- 
ment in Medical Tribune seeks to do some- 
thing positive about the physician-patient 
relationship. 

THE GOOD DRUGS DO supplements pre- 
pared thus far consist of a general introduc- 
tion by Dr. Louis Lasagna, covering the 
broad advance made by therapeutic medicine 
in the Golden Age of Therapeutics. THE 
GOOD DRUGS DO individual supplements 
then go on to take up Depression, Hyper- 
tension, Nutrition and Vitamins, Alcoholism 
Diabetes. Arthritis, Psychoses, Antibiotics. ’ 
Each subject supplement is prepared by an 

outstanding authority in the field and addressed 
to patients. 

Please remove THE GOOD DRUGS DO 
supplements from coming issues of Medical 
Tribune and put them In your waiting room. 

You can help us help your patients by 
maidng this essential material available to them 

and by advising us as to how we may make 
improvements in your and your patients’ 

interests. ■ 

We can do something about the all- 
important physician-patient relationship. : 

.• • . r. '* ' ' . 

■ Sincerely* - 1 
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Combined Drugs 
Held Useful in 
Relief of Pain 

Continual from page 24 
lion nr having engaged in drug abuse 

Various combinations of hfal 
niino, chlonmiprnnilnc, ortrimeprinL 
with Inc v t mu: promazine or haloperidol 
were iidm in isle red. Improvement m 
observed in X2 patients: 22 were with- 
out pain and analgesics could be dis- 
continued, while in 60 pain was ^ 
ducod and the intake of analgesia 
could he lowered. 8 

Treatment had to be discontinued 
bccnusc of somnolence or arterial hy- 
pcrlcnsion produced by laevomeproma- 
zinc in 10, and urine retention in two 
patients due to imipramine. Haloperi- 
dol has since been substituted for law- 
mcpromazinc. 

The best results were obtained in 
cases of postherpetic neuralgia and in 
lesions of the brachial and lumbosacral 
plexus. Generally good results were 
noted in patients with painful neuro- 
and polyneuropathies, in trigeminal 
neuralgia, in degenerative diseases of 
the skeletal system (except interverte- 
bral disc hernia), in traumatic pains of 
the locomotor system and in cancer. 

One patient with mononeuritis multi- 
plex, one with locomotor injuries and 
seven with degenerative skeletal disor- 
ders, chielly intervertebral disc hernia, 
did not rcs|Kind. 

Dosage Schedule 

On the basis of this experience, a 
dosage schedule for outpatients has 
been worked out in which 25 mg p.o. 
iniiprnminc nr chlorlmipramine are 
given three times daily with haloperi- 
dol. Marling with 0.5 mg daily and care- 
fully increased to 1 mg two to three 
times daily. 

Inpatients are given chlorimlpramine 
in i.v. in fusions of 25-50 mg In 5 per 
cent glucose during two to three hours 
daily, shifting to 25 mg p.o. three times 
daily nftcr a week, combined with ham- 
per idol in the same dosage as recoived 
by outpatients. 

If improvement Is observed, the com- 
bination is continued for several weft 
Dr. Kochcr said. Elderly 
should not receive more than 1.5 mg 
haloperidol daily, he warned, u, ** 
rarely happens, a Parkinson syndrome . 
appears, an antlparkinson drug shou . 
be added. L 

The clinic has used this schedule 
19 patients to date, with an improve- 
ment in all but one who suffered WJ 
a degenerative disease of the ske , 
system underlying a neurotic concuow. 

The effectiveness of the tvro pW 
tropic drugs can probably be exp» , . 
by the wide-speclrum central 
peripheral action they P roV jf e ’ (J . 
Kocher said. The therapy, : 

perception of pain, leading t0 ^ 
penalization ’ 1 Patients somew#* , 
say, “I still have the pain but H ; 
longer hurts.” , ■ . 

The combination is also mor * • 

:tlvc in interrupting the 
depression-pain cycle tjian effh ^ 
mole piles or; neuroleptics a J® n . ^ ; 
can speculate that these drugs . . 
terfert in sopie way with pm 11 '" 
ing substances, be added. 


tr»1nr-.W l 'i , --| > - ’ •• : •. V: S ' I-'- . •> . ' mV , 4 1- .. I •. i : / •••■ • J V V. 
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TRIBUNE SPORTS REPORT 


Women Effectively Engage 
In Rough Contact Sports 

T he old idea that "frailty thy name is woman" bites the dust in these glimpses 
of women athletes in contact sports. As Dr. Thomas McLaughlin, Professor 
of Orthopedic Surgery at Case Western Reserve School of Medicine, has pointed 

out in an earlier issue (MT, Oct. 1, 
1975), the relegation of women to the 
sidelines is more a cultural trend than 
a physiologic imperative. Apparently, 
women can don and pads as 
as and as Dr. McLaughlin 
suggested, it’s ns ensy. for them to 
break a nose or a bone or a tooth. 
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U.S. Women’s karate champ Joy TurberviUe, defending herself 


f 





« 


They call it “sock her.” 


•• 



Collegia ns vie In old favorite. 


•' ... ii- . _ 

Dallas “Bluebonnets” vs. Los Angeles “Dandelions In pro football 
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Reverse stick tackle In field hotkey 


Drft. AWh* > ^ with Ice , hockqr rnalch (l»t Altert. -’Emter, 
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New Microsurgical Technique Reverses Most Vasectomies 


Continued from page 1 
nnasloniosis and that a non-slrictured 
vasovasostomy can only be accom- 
plished with confidence by microsurgi- 
cal operating techniques,” he stressed. 

Dr. Silber, who is chief of urology at 
the Veterans Administration Hospital 
here and Assistant Professor of Urol- 
ogy in the University of California 
School of Medicine, San Francisco, re- 
ported that in the Australian trials, 
where the vasovasostomy has been 
under clinical study for four years, the 
procedure has been successful in 15 of 
the first 20 patients, a 75 per cent suc- 
cess rate. His own clinical trials, follow- 
ing three years of animal studies, were 
started eight months ago, and most 
were performed in the past five months, 
Dr. Silber declared. In very early fol- 

M edit at ion 

• . . Without Metaphysics 

Continued from page 1 

tients with ischaemic heart disease." 

The Technique 

“(1) Sit quietly In a comfortable 
position. 

(2) Close your eyes. 

(3) Deeply relgx all your mus- 
cles, beginning at your feet and 
progressing up to your face. Keep 
them deeply relaxed. 

(4) Breathe through your nose. 
Become aware of your breathing. 
As you breathe out, say the word 
“one” silently to yourself. For ex- 
ample, breathe in . . . out, "one"; in 
. . . out, “one"; etc. 

(5) Continue for 20 minutes. 
You may open your eyes to check 
the time, but do not use an alarm. 
When you finish, sit quietly for sev- 
eral minutes at first with closed 
eyes land later with opened eyes. 

(6) Do not worry about whether 
you are successful in achieving a 
deep level of relaxation. Maintain 
a passive attitude and permit re- 
laxation to occur at Its own pace. 
When distracting thoughts occur, 
Ignore them ana continue repeat- 
ing "one". With practice, the re- 
sponse should come with little 
effort. Practice the technique 
twice daily, but not within 2 hours 
after any meal, since the digestive 
processes seem to interfere with 
the elicitation of anticipated 
changes." 



PI97S, Medical Tribune, tnp. 



low-up. two of ten patients have im- vi 
d pregnated their wives. Dr. Silber pre- d< 
i- dieted that the success rate in the Amcr- a 
i- ican series would rise substantially with 1 1 
1 further follow-up. r£ 

*i Key to Method Sl 

ai e: 

I- In the surgical method developed by 
a himself and Dr. Earl Owen, Prince of fe 
i- Wales Hospital, Sydney, Dr. Silber said, pi 
s, the key lies in achieving an accurate in 
n mucosal approximation when reanasto- tc 
ie nosing the lumens of the transected ol 
3f vas deferens. Following vasectomy, he 
> noted, the lumen of the vas distal to the ci 
ligature is about .25 to .33 mm in in- h 
c lernal diameter, and the lumen proxi- P 
st mal to the ligature is about .50 to .75 L 
mm in diameter. In the vasovasostomy, le 
•I - performed under a dissecting micro- o 
scope, a finely polished jeweler's forceps ei 
is used to dilate'the lumen of the distal o 
vas, thus creating lumens of approx i- u 
' mately equal diameters. A mucosal t< 
anastomosis is performed, using fine 
' Mon. Heavier sutures create the risk u 
of sperm leakage and granuloma forma- n 
tion. Dr. Silber noted. A separate mus- p 
i cularis layer is then 1 closed. b 

“This latter point is of critical im- 
portance," Dr. Silber stressed, “since a 
■ normal condition of peristalsis is essen- 
tial for propulsion of the sperm from 
the epididymis at the time of inter- 
course;” 

He hdded that although "a great deal 
i of practice is necessary to perform 
these micromanipulations" most sur- 
i geons can become adept after about 
three months of intensive training. 

“Postoperative studies of the pa- 
! tients' semen,” Dr. Silber reported, 
“showed no evidence of immunologic 
j damage. Instead, it appeared that the 
sperm present at the time of vasova- 
r sostomy were all old and had died from 
i autolysis. After three months, these old v 

1 sperm, remnants of the previously ob- 

- st rue ted state of the vas, were replaced 

* fa y healthy spermatozoa whose genesis 

• presumably came after successful re- 
lease of obstruction. Of course, it would 

j' ta ^ c three months for these new healthy s 

2 sperm to appear in the ejaculate." / 

5 In an interview, he said that the du- s 

ration of the vasectomy did not appear j 

I to correlate with the success or failure j 

j of the reversal procedure. i 

1 "The vasectomy of longest duration < 
in out series was 15 years, the shortest s 

— un^er two years. The average time was 
about four or five years. The most im- 
portant factor in success, we believe, is 
the perfect surgical anastomosis." f 

Sparm Studies 

He disclosed that his team is fin in g 
electron micrpscope sperm studies, and 
our preliminary evidence suggests that, 
on an anatomic basis, the Immunologic 
barrier- is '.intact in the vasectomized 
.male. Dr. Owen’s group. is doing sero- 
, logic stupes and thus far finds no cor- 
: re * a ^ on Between success of the .vaso- 
vasostomy and sperm antibody titer.” 

• -P r - SUber ended on a cautionary 
L however; “Our advice to any ! 

\ :: m - f ’Vdoh’t have a vasectomy unless 
you m absolutely certain that you don’t 
t\ : ^ l V 1 ^d,We [ surgeons ] c&n’t . 

II • . , majee: any guarantees. On the basis of * 

f, [ ! 9^-. Jarjy .data, the . best ,we ..can 1, : 

tt . ; f Jr 9 J J![?: !r. Present k a ,60 per :cent fe- . 

j - r ; 


versal rale. That figure will go up, un- 
doubtedly, but any male contemplating 
a vasectomy had better remember that 
100 per cent successful operations to 
reverse the proccdurc-100 per cent 
successful operations in anything— don't 
exist." 

In New York, a leading authority in 
fertility studies said that he was not 
persuaded by Dr. Silber's claim that an 
immune response has not been shown 
to be a factor in the success or failure 
of vasovasostomies. 

“Dr. Silber is reporting a series of 30 
cases overall, a very small sampling for 
his conclusions," said Sidney Shulman, 
Ph.D., Director of the Sperm Antibody 
Laboratory at New York Medical Col- 
lege, and Research Professor of Urol- 
ogy and Obstetrics-Gynecology. “It is 
entirely possible that he may have hit 
on a group of patients the majority of 
whom don’t have an immune response 
to the vasectomy. 

“It must be remembered that a man 
who has sperm antibodies would not 
necessarily have an abnormal semen 
picture. The reason is that the anti- 
bodies don’t meet the sperm cell until 





ejaculation. If the antibody concent™ 
non is not too high, and if they’re not 
too avid, they may react slowly and 
continue their reaction inside the fe 
male. That is not the kind of evident 
that would show up right away or under 
ordinary microscope examination ” Dr 
Shulman continued. 

Questions Raised 

Acknowledging that Dr. Silber's 
procedure to minimize damage to the 
vas deferens could make for easier 
sperm passage, Dr. Shulman insisted; 
"When lie says there’s no immunologic 
effect, I don't think he has measured h. 
He reports that studies under the elec- 
tron microscope show no evidence of 
immunologic damage. I don't know 
what damage one would expect to see. 
What was the evidence that he failed to 
find? I would never think of using the 
electron microscope as a method of 
looking for immunologic impairment... 
Further, Dr. Silber hasn’t cited the re- 
cent reports suggesting that a reasona- 
ble percentage of men with vasectomies 
do develop high titers to sperm anti- 
bodies." 











Schematic presentation (above) of vasovasostomy developed by Dr. Silber shows 
(a) transected ends of vas deferens seen grossly (left); b» enlarged view (right) as 
Jf* n ““* r d ] ssectin 8 microscope, distal and proximal lumens are dearly of dlf- 
dtometors. (b) In enlargement, suturing of lumens has begun, (c) ’Dan- 
niuscularis of (he vas are approximated; In microscopic vJew» 
" °?7 ^“ring is being completed, (d) Anastomosis of the muscularis Is almost 
i u Phologra P h < be,ow )* s“*«rlng of lumens has been completed and the 
sotgeon is about to begin final suturing of the muscularis. 
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Current Opinion 


On the Crisis of Access 


KaclTonX'he patient's to- 
tal needs and review the social, physi- 
cal mental and environmental impacts 
upon the individual. A composite solu- 
tion to health problems would then 
evolve including imparting to the pa- 
tient the information necessary to co- 
operate, to participate and to contri- 
bute to the individual s health care and 

well-being. , 

The crisis of access is not merely an 
access to health care but access to car- 
ing physicians and other health pro- 
fessionals and a willingness of all those 
professionals to provide access to in- 
formation. The primary care physician 
of tomorrow will be a better educated, 

PRESCRIBING INFORMATION 
Antiminth (pyrantel pamoate) Oral 
Smpenslon 

Action!. Antiminth (pyrantel pamo- 
ate) has demonstrated anthelmintic 
activity against Enterobins vermicu- 
lar jj (pinworm) and Ascaris lumbri- 
coides (roundworm). The anthelmin- 
tic action is probably due to the 
neuromuscular blocking property of 
the drug. 

Antiminth is partially absorbed 
after an oral dose. Plasma levels of 
unchanged drug are low. Peak levels 
(0.05-0.l3fjtg/ml.) arc reached in 1-3 
hours. Quantities greater than 50% 
of administered drug are excreted in 
feces as the unchanged form, whereas 
only 7% or less of the dose is found 
in urine as the unchanged form of 
the drug and its metabolites. 

Indications. For the treatment of 
ascariasis (roundworm Infection) and 
enterobiasis (pinworm infection). 

Warnings. Usage in Pregnancy: Re- 
prod uciTon studies have been per- 
formed in animals and there was no 
evidence of propensity for harm lo 
the fetus. The relevance to the hu- 
man is not krjown. 

There is no experience in preg- 
nant women who have received this 
drug. 

Precautions. Minor transient eleva- 
tions or SCOT have occurred in a 
small percentage or patients. There- 
fore, this drug should be used with 
caution in patients with pre-existing 
liver dysfunction. 

Adverse Reactions. The most fre- 
quently encountered adverse reac- 
tions are related to the gastrointes- 
tinal system. 

Gastrointestinal and hepatic reac- 
tions: anorexia, nausea, vomiting, 
gutraigia, abdominal cramps, diar- 
rhea and tenesmus, transient eleva- 
tion or SGOT 

CNS reactions: headache, dizzi- 
.= ben, drowsiness, and insomnia. Skin 
reactions; rashes. 

Dosage and Administration. Chil- 
dren and Adults: Antiminth Oral 
Suspension (50 mg. of pyrantel base/ 
should be administered in a 
tingle dose of 1 1 mg. of pyrantel base 
p^kgvOf body weight (or 5 mg./ lb.); 

1 maximum total dose l gram- This 
corresponds to a simplified dosage 
. regimen of l cc. of Antiminth per 10 
lb. of body weight.' (One teaspoonful 

i “7 0 CC.) 

' r4 A J ll,minth (pyrantel pamoate) 

; 1 Y ra I- Suspension may be admlnis- 
' iSIfr regard 1° ingestion of 

! Mod or time of day, and purging is 
'■= necessary; prior to, during, or 
! jmc*' therapy. It may be taken with 
, , Milk pr fruit juices/ 

Sunnlled. Amtmlnl-H li avail. . 


Mw Supplied,' Antiminth b avail- ; 
able as a piquant tasting caramel- 
floored suspension which contains 
equivalent of 60 mg. pyrantel 
supplied in 60 cc. hot* 


gf equivalent of 60 


contains 


5 cc. In pack- 
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better scientifically equipped physician 
who must turn considerable energy 
towards the counseling of the patient. 

With the advent of the Health Plan- 
ning Act of 1974, 93-641, there is the 
opportunity to develop networks of 
primary care facilities without the loss 
of specialty care located at centralized 
or regional hospitals. The evolution to 
such a system must be incremental in 
order to gain acceptance from both 
provider and consumer and invoke 
upon the current system, the least dis- 
ruptive changes. A National Health 
Plan can lead to the orderly evolution 
of our system and provide access for 
all citizens to adequate health care and 
the expertise of providers within that 


system. Education is needed on all 
levels of consumer programs so that 
we will replace fragmentation with a 
set of accepted and established goals 
and a system lhat unifies the health 
care delivery potential of our country 
into a mechanism lhat will assure ac- 
cess for all to facilities, professionals, 
financing and information. 

Greater effect may come from a to- 
tal system of health maintenance which 
includes (lie social, environmental and 
medical factors. Lelonde noted that 
human biology, environment and per- 
sonal decisions concerning lifestyle 
may be as important if not more than 
improved medical care. 

All students now in medical school 
must learn the multiple roles that they 
shall play in the future, not only as de- 
liverers of medical care but as organ- 
izers of health care delivery programs 


for their patients. Primary health care 
is a large aspect of such a program. 
The crisis of access is a crisis of organ- 
ization, information and motivation. 
Health professions educators must as- 
sume the leadership role. 

Halt Baby F ood Sugar? 

Medical Tribune Report 

Washington— Some 370 health profes- 
sionals and health students have signed 
a petition sponsored by the Center for 
Science in the Public Interest, urging ihc 
F.D.A. .to halt production of baby food- 
desserts and to demand that manufac- 
turers remove added sugar from other 
products. Some desserts, it was dis- 
closed, derive 27 to 44 per cent of their 
calories front added sucrose. Other 
products are also “embarrassingly high" 
in added sugar, said Dr. Michael 
Jacobson, codirector of C.S.P .1. 


WORMS BLITZED 



A single dose ot Antiminth 
(1 cc. per 10 lbs. ol body 
weight, 1 tsp./50 lbs. -max- 
imum dose, 4 tsp.=20 cc.) 
offers highly effective control 
of both pinworms and 
roundworms. 

Antiminth has been showri 
to be extremely well tolerated 
by children and adults alike 
in clinical studies* Pleasantly 
caramel-flavored, it is 


mucosa on ingestion... 
doesn't stain stools, linen or 
clothing. 

One prescription can 
economically treat the entire 
family. 

ROeRlG 

A division ot Pfizer Pliarnacouticat* , 

New Ytuk. New York 10017 


NSN 650 S-fiG-H 8-6967 


witKasiiigle,iMm-StaMMiigaoseot 


•DfcUifiM* at (bang 


equivalent to 50 mg. pyront^l/ml, 

ORAL SUSPENSION 
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The OPEC 10 per cent increase on 
- oil (already at $10 a barrel) will speed 
erosion of the entire world economy. 
The chance of heading off the danger 
hinges on America’s resolution and re- 
sourcefulness in undoing OPEC’s lat- 
est outrage. 

Forcing the withdrawal of the 10 per 
cent increase will not be enough. Noth- 
ing short of a rollback to a $7 price base 
—as a starter— will release the brakes 
now holding the economy back. 

The prospect of splitting OPEC’s 
facade of unity, and forcing price cuts 
out of its weaker sisters, has been dis- 
counted by sonic as a lost cause. But 
the admitted financial distress of a grow- 
ing list of OPEC members is now mak- 
ing this a practical proposition. 

Indonesia is the most attractive can- 
didate for the role of price-cutter. Her 
borrowings make Iran’s seem moder- 
ate. She is running six months behind 
on settling up her import bills and her 
oil isn’t moving. 

The American economy would get a 
double benefit from selecting Indonesia 
as the agent for splitting up OPEC. 
Indonesia is a major oil supplier for 
Japan, which has been hurt by the 
OPEC gouge even more than America. 
Japan has been restraining herself from 
dumping her backed-up production 
onto the American market. Persuading 
Indonesia to assure Japan that cheaper 
oil is coming back is one sure way to 
protect America’s shaken industrial 
communities from this shock. 

Ask Janeway 

Events have demonstrated the need 
to have my mother ndniitted to a nurs- 
ing home where she could receive 
proper attention. Although she is still 
active and alert, we are both concerned 
"about the transfer of her assets to me. 
The Current depressed economic con- 
ditions and when to do this is our prob- 
lem. Is there any advantage in when 
you do this? 

Upstate New York, M.D. 

The decision depends upon the size 
of her. holdings. If they are large enough 
to be taxable as an estate, they should 
be transferred as soon as possible be- 
cause the gift tax is lower than the in- 
rlieritance tax. This strategy is betting 
on at least two years of life expectancy. 
^Remember that assets transferred to an 
; heir within two years prior to the death 
of the Ojwner. are deemed transferred in 
anticipation of death and therefore are, 
taxed to the estate, not the recipient. 

■ The tax, ccKie offers' another helpful 
Optipn— buying the "flower bonds" the 
Treastiry pflers as no Inducement fpr 
aging taxpayers; - . ‘ • ; 
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, p ir is the standard initial therapy — the logical foundation 
■'Sid"to build. And we picked hydrochloroth.az.de, the most 
SeV prescribed diuretic-antihypertens.ve, winch we 


added to perhaps the most 

Sfective antihypertensive 
available, guanethidine... 


Dcreate a logical team 
of therapeutic activities 


to encourage patient 
compliance 

...because Esimil usually works 


for controlling moderate to ...because ram.. — — 

‘ Jhlertension in once-a-day dosage. 

severe hypertensio . Like a n antihypertensives 


f ,. Ao a „ aWnntivp Esimil should be given with 

toprwide an alternative caution in the presence of severe 

: coronary insufficiency or recent 

;:,which often controls hyper- 

.tension in patients notrespond- Dissat i s fiedwithyourpres- 

^ ing to sedanves dmret.es ^ antih pert ensive therapy? 

for in combination. ^and when your carefully 

titrated dosage matches ours— 
switch to Esimil. 


L.because Esimil contains no 


reserpine. 


titrate to 


Lltl vv 

Esirnu 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


^pUii ulcers or other chronic disorders may be 
grated by a relative Increase In parasympa- 


Ing. in actual salt depletion, appropriate 
replacement is the tharapy of choice. 


fojphej amlna-llke compounds, stimulants (eg, 
®wadnne , mathyiphsnldaie). tricyclic antlda- 


rupidLUiiiuru , 

sswzaftter 

reported In a few patients on prolonged thiazide 
therapy. _ , . 


r™an«nw. amitriptyline, imlpramine, oesi- 
gamine) and olher paychopharmacologic agent) 
P . noth ' B " n ® 8 and related compounds], 
LmSI? 1 SpHtafaptlves may reduce me hypo- 
H«8H«tol guanethidine. Discontinue MAO 
at least one week before starting 

ftjwhlwethlazfdei Periodic determination of 


aSEgMSSrSSSSkS^ 9 ^ 

lBrrhea,c9n«HP 


Hvoerurlcemla may occur or frank geul may be 
precipitated In certain patients. Insulin require- 
ments In diabetic patients msy belncressed, 
decreased, or unchanged. Latent diabetes may 
become manifest during thlazIdB administration. 

tho PfifllVIRUbAnaU 


louhooenia,af“ 
aplastic »nc m 


rash, u rile arl a.necro- 
.««ut cundrome. and 


Mrtffi.f'S V rina ®l®clrolyte determinations a 
important when the patient Is vor 
1 fl y ar receiving parenteral fluids. 
SmS, B SP n . Bl ¥ tl 88 dlflltaliB may also Influence 
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pressor agent for therapeutic use. 

ordlsconllnulngdlureHclriBrapy. 

Thiazides may decrease serum PBI levels with- 
out signs of thyroid disturbance. 
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8rSteSL w * lh oral Intake of electro- 
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« •^■gWratepelaboUc effects 
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ADVERSE REACTIONS 

o,.a»iiiMiMi Fra tiuent reactions due to sympa- 
a, weakness, lassitude, 
ted 


Farrhea (m 


ana n«QHiuiia M - Iil(1 
Other common /ewlton-rnhlblllon of elacula 
lion, fluid retention, edema, congestive 1 heart 
failure. Other less common reacRons- dyspnea 


CIHA Phar/^^aofttrSratlori 
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water re^Bon^ar 


Is II UFO 1 utnvr jcgb hviiiuiv»» » 

fatigue, nausea, vomlllng, noqturla, urinary In- 
comine nep, dermatitis, Kflipbair toss, dry 
South, rt» In BUN, pIo«ls of the llda, biurring of 


First Month Held 
^Critical Period' 
In Compliance 


Continued from page 7 
“interferes with or alters the patient's 
daily pattern of living, the less likely it 
is to be followed. “ A realistic schedule, 
worked out with the patient himself, 
imiy be better than an “ideal" one 
which he muy not follow, he added. 

The use of calendar-dose packaging, 
sustained release medications, and fixed - 
drug combinations arc also helpful. For 
patients who still fail to take their medi- 
cation, Dr. Bigger recommended hav- 
ing them bring their medication to the 
office for personal inspection. 

Psychologically, noncompliant pa- 
tients are typically those who show little . 
concern for their health, who do not be- 
lieve in the benefit of the therapy or the 
office visit, and who do not understand 
physician instructions, he said, adding 
that economic factors also play a part 
in this behavior. 

However, the physician is fesponst- • • 
ble for noncompliance when he fails to 
explain the patient’s situation clearly, 
or is hostile, argumentative, or demon- 
strates uncertainty regarding therapeu- 
tic efficacy, Dr. Bigger said. 

To counteract these tendencies, he 
urged improved physician-patient rela- 
tions as a general rule, a concerned and 
compassionate physician attitude, and 
clear-cut explanations to the patient 
Noncompliance in keeping appoint- 
ments, Dr. Bigger said, is best lwndled 
by reviewing at the end of the day the 
record of patients who failed to show or 
cancelled without making another np- . 

poinlmcnt. * . , . 1 . 

"The advantages of this day-to-day 
recall system ure that it requires lilUc 
additional time, as only selected patients 
will need to be recalled, and the eflorts 
rare not expended on patients who wilt 
keep their appointments anyway. 
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LI BRIUM AT WORK 

(chlordiazepoxide HCI) 
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J.K.: A CASE IN POINT 

PATIENT: 35 -vear-nUmaL . 


I ® 1969 and 197(1 ’ N glucose toiera nce tests in 1968, e 

vomiting, h^PK ' ^ b i naUsea and | 

Slight diffose abdomiLKS h n hysical exam no ™al. I 
12/66.2/ 7l ^S!neS e p eSS ' gastroenteritis. I 

midepigastric pain; physical exam^Tu ° f intermittent | 

nonnal, Appeared anxious an/!** " d lal ? orator y findings i 

weight (15-20 lbs). 2/68 T ik . tense ^ sm °ked heavily; over- I 
diet; advised I2 °° Calorie I 

duodenal ulcer. ^ ' G.I. senes; suspicion of S 

G.I. series; resdtelfo^ by food ® 

ening of folds, niche visible^ hJ^ with thick- C, 

I ulcer. Rx: Librium , fcf bulb - D * duodenal v. 

| in four feedings; antacids. 9 ' ' 10 ieve anxiet V i ulcer diet ; 

by food. P ain relieved ri 

PRESENT T^TMWt.^ 17 n °™al. J 

antacid8p.r^r^fe 10m & f '^-f>.t. n .; I 

able; still smokes. . ; ’ an ^ ety tension manage- . * I 

*5f? on . fiIc ' Me ^aJ Department . I 

Although this (s an actual case hUto^^ lfl Roche ^ Nutl ev, New hnL I 
toiherapy. ' > ^ n Pt all cases can be expected to have* I 
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IN THE ANXIOUS PATIENT 

WITH ORGANIC GASTROINTESTINAL 

DISEASE 


CLINICAL ANXIETY AND THE 
G.L PATIENT 

; After the ulcer patient’s acute episode is under control, 
r your counseling and reassurance about the status of the 

I ulcer are often enough to allay anxiety In some patients, 
however, excessive anxiety and emotional tension may 
interfere with medical management. When this occurs, 
Librium (chlordiazepoxide HC1) may be a beneficial 
, adjunct. 

Librium offers a high degree of antianxiety effec- 
[vtiveness, with relatively few side effects, for the ulcer 
I. patient. In addition to a long clinical record of prompt 
■ and effective action, Librium has an established safety 
record and an excellent record of patient acceptance. 

In proper dosage, it usually helps calm the overanxious 
patient without interfering with mental acuity or gen- 
eral performance. However, as with all CNS-acting 
drugs, patients should be cautioned against hazardous 
activities requiring complete mental alertness. Librium 
is often used concomitantly with certain specific medi- 
cations of other classes of drugs, e. g. , antichoi incrgics 
and antacids. Of course, Librium therapy should be 
discontinued after anxiety has been reduced to 
tolerable levels. 


WHEN CUNICAL ANXIETY INTERFERES 
WITH PATIENT MANAGEMENT 


LIBRIUM 


Before prescribing, please consult complete product informa- 
tion, a summary of which follows* 

Indications* Relief of anxiety and tension occurring alone or 
accompanying various disease states. 

Contraindications! Patients with known hypersensitivity to 

the drug. 

Warnings! Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, caution 
patients against hazardous occupations requiring complete mental alertness 
(e.g., operating machinery, driving). Though physical and psychological 
dependence have rarely been reported on recommended doses, use caution 
in administering to addiction-prone individuals or those who might increase 
dosage; withdrawal symptoms (including convulsions), following discontinu- 
ation of the drug and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation or in women of child- 
bearing age requires that its potential benefits be weighed against its possible 
hazards. 

Precautions! In the elderly and debilitated, and in children over 
six, limit to smallest effective dosage (initially 10 mg or less per day) to pre- 
clude ataxia or oversedation, increasing gradually ns needed and tolerated. 

Not recommended in children under six. Though generally not recom- 
mended, if combination therapy with other psychotropics seems indicated, 
carefully consider individual pharmacologic effects, particularly in use of 
potentiating drugs such as MAO inhibitors and phenothiazines. Observe 
usual precautions in presence of impaired renal or hepatic function. Para- 
doxical reactions (e.g., excitement, stimulation and acute rage) have been 
reported in psychiatric patients and hyperactive aggressive children. Employ 
usual precautions in treatment of anxiety states with evidence of impending 
depression; suicidal tendencies may be present and protective measures 
necessary. Variable effects on blood coagulation have been reported very 
rarely inpatients receiving the drug and ami anticoagulants; causal relation- 
ship has not been established clinically. 

Adverse Reactions! Drowsiness, ataxia and confusion may occur, . 
especially in the elderly and debilitated. These are reversible in most instances 
by proper dosage adjustment, but are also occasionally observed at the lower 
dosage ranges. In a few instances syncope has been reported. Also encoun- 
tered are Isolated instances of skin eruptions, edema, minor menstrual irregu- 
larities. nausea and constipation, cxtrapyramidal symptoms, increased and 
decreased libido— nil infrequent and generally controlled with dosage reduc- 
tion; changes in EEG patterns (low-voltage fast activity) may appear during 
and after treatment; blood dyscrasias (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally, making periodic . 
blood counts and liver function tests advisable during protracted therapy. 

Supplied) Librium* Capsules containing 5 mg, 10 mg or 25 mg , 
chlordiazepoxide HC1. Libritab^ Tablets containing 5 mg, 10 mg or 25 mg 

chlordiazepoxide. 

/_ ...A Roche Laboratories 
v RQCHE y Division of Hoffmann-La Roche Inc. ■ 
\ / Nutley, New Jersey 07 1 10 


5 mg, 10 mg, 25 mg capsules 
FOR ALLTHE RIGHT REASONS 
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HEW Considering Network of 
Centers for Amniocentesis 


Wednesday, Nwtm bir ^ 

For Education In Cardiovascular DiseMe~ 


Continued from page 1 
mester amniocentesis in more than 
1 ,000 women, were described by clini- 
cal investigators and N.I.C.H.H.D. of- 
ficials during a symposium held at the 
annual meeting of the American Acad- 
emy of Pediatrics. 

Dr. Theodore Cooper, Assistant 
Secretary for Health in the Department 
of Health, Education, and Welfare, 
told the symposium that 11 Wc can now 
say with virtual certainty" that this 
technique is safe and “can be applied 
to larger segments of the population 
without undue risk or hazard.” 

In a statement expected to have ma- 
jor impact, Dr. Cooper further de- 
clared: 

“It Is most appropriate for the Pub- 
lic Health Service, ns a matter of pol- 
icy* to foster use of amniocentesis by 
„ those women for whom it is Indicated 
by educating both physicians and the 
public as to the availability and appli- 
cability of the technique and, based on 
results of this study. Its safety.” 

PHS To Act 

Attempts will be made by the Public 
Health Service to assure coverage for 
the procedure by both the private and 
the public medical insurance programs, 
he said. 

The study compared the outcome of 
pregnancy in 1,040 women wfio had 
amniocentesis performed and in 992 
matched controls who had no condition 
indicating a need for the procedure or 
who had refused it. Nine medical cen- 
ters participated in gathering data for 
the collaborative project, which started 
in June, 1971, and was completed in 
June. 1975. 

Since the primary purpose was to de- 
termine whether or not amniocentesis 
for prenatal diagnosis has adverse ef- 
fects on the pregnant women or the 
fetus, the following findings were 
stressed in the evaluations: 

• The rate of fetal loss from sponta- 
neous abortion or stillbirth for the am- 

. niocentesis group was 3.5 per cent com- 
pared with 3.2 per cent for the controls 
—a statistically Insignificant difference. 

• Examinations of newborns showed 
no evidence of fetal injury that could 
be attributed to amniocentesis. 

• A comparison of the infants bom to 
control women and to women who had 
undergone amniocentesis revealed no 
significant difference in the incidence 
of congenital anomalies not detectable 
by amniocentesis. 

• Follow-up testing of both groups of 
infants (primarily at ages 11 to 13 

. months) showed no significant differ- 
ences between them as far as growth 
and developmental status were con- 
cerned, or in the incidence of physical 
or neurologic abnormalities. 

Among the 1 ,040 women undergo- 
ing a total of 1,195 tapsj 11 experi- 
enced vaginal bleeding and there were 
other relatively minor complications 
but no significant differences were ob- 
served between control and test women 
in complications of pregnancy, labor* 
or delivery. The rate of prematurity 
was essentially the same in both groups. ' 
The great majority of the procedures ,i 
(91.3 per cent) were performed, for i 


cytogenetic indications. Approximately 
half of these were done in women aged 
35 or older. The remaining 8.7 per cent 
of the procedures were performed for 
detection of metabolic disorders. 

Abortion Elected 

A total of 19 chromosomally abnor- 
mal fetuses and 15 fetuses with meta- 
bolic disorders were identified. Addi- 
tionally, 1 1 male fetuses were identified 
as having a 50 per cent risk of x-linked 
disorders such as hemophilia and 
Duchenne’s muscular dystrophy. 

Abortion was elected by 39 of the 45 
women with fetuses at risk. Eight of 
the abortuses proved to have Down's 
syndrome, as did seven infants born to 
women in the control group. 

Only six errors in prenatal diagnosis 
occurred, for an overall accuracy of 
better than 99 per cent. In three in- 
stances, the sex was misidentified (al- 
though not in tests specifically per- 
formed to determine sex), and in one 
case galactosemia was wrongly sus- 
pected In a fetus proving normal at 
birth. The errors considered serious 
were the failures to diagnose Down's 
syndrome in two fetuses. 

Many of the investigators speaking 
at the symposium emphasized that the 
high levels of safety and accuracy 
shown in the study were achieved by 
experienced scientists working in well- 
equipped medical centers. 

Dr. Cooper’s statement called atten- 
tion to the fact that "the limiting factor 
in expanding amniocentesis” is likely 
to be the availability of good laboratory 
facilities, rioting that nearly all the anal- 
yses of amniotic fluids currently done 
in this country arc performed in re- 
search laboratories where work has 
been supported by research grants. 

. This arrangement will not be feasible 
as amniocentesis becomes an accepted 
clinical practice, he pointed out, and 
therefore he believes “government in- 
volvement is probably necessary and 
appropriate” in gearing up a nationwide 
analysis capability. 



Groundbreaking ceremonies for "Heart House’ 1 were held by American Got 
lege of Cardiology in Bethcsda, Md., where new facility will contain the Col- 
lege’s headquarters and serve as a national center for the continuing educnlion 
of physicians and other scientists concerned with cardiovascular diseases, It b 
intended to supplement regional facilities and supply n centralized source for 
accumulation and dissemination of research findings. Participants In ceremony 
ore (I. to r.) Sen. J, Glenn Renll (R-Md,), former ACC president Dr. B. L 
Martz, Rep. Gilbert Cudc (R-Md.), nnri Sen. Charles Mathias (R-Md.). 

(Boston); Johns Hopkins University School of Medicine; University of 
wj* 1 ■ Hf- Sjnni School Michigan School of Medicine; Uni- 

o Medicine; University of California at vcrsily of Pennsylvania School of Med- 
os Angeles (Harbor General Hospital); icine; and Yule University School of 
University of Ca lifornia (San Diego) Medicine. 

Ultrasonic Visualization Aids 
Differentiation of Jaundice 


Two Approaches 

Two approaches are currently being 
considered by Dr. Cooper. One would 
befpr the Public Health Service to es- 
tablish a network of state or regional 
laboratories to perform the cytogenetic 
analyses, with research labs continuing 
to provide facilities for biochemical 
analyses. 

The government, Dr. Cooper said, 
would provide “seed money” for space, 
equipment, and training of personnel 
at network facilities, which “ideally” 
would be 1 established at pre-existing 
university centers. 

Another alternative under considera- 
tion is to establish a “nationwide analy- 
sis capability under the aegis of the 
Center for Disease Control,” to work 

with state and local Institutions. 

In fact, a pilot project, in collabora- 
tion \vith a state health department and 
University, , is already underway,” Dr. 
Cooper said;, , .'•■■■ 

w Participating in the : 

2:v,j H \ H, ^*P0us6jed study were 1 
8 Memorial Hospital (Qii,.' 

8ri) J Eunice Ketatdy v Shriver : Center ■ 


Medical Tribune Repot I 

Winston-salem, N.C.— U ltrasonic vis- 
ualization of dilated common bile ducts 
and biliary radicles is a safe and sensi- 
tive, nonmvasive method of differen- 
tiating obstructive from nonobstructive 
jaundice, two Pennsylvania invest ica- 

W a h ° ?° th AnnuaI Conference 
of the American Institute of Ultra- 
sound in Medicine. 

. 14 , is in , fact 'he method of choice in 
imaging the biliary tract In jaundiced 
patients since nonmvasive radiographic 

ln insu,Bcim * « 
tract ' acc °rding to Dr. 

Gordon S. Perbnulter of the Reading 
”g SP Pa Sn? Center in Read - 

Bfl ny B. Goldberg. 
Professor of Radiology at Temple Uni- 
versity in Philadelphia P 


deteSeY^ however . 

fion B^hr, etl0l0gy of lhe obslruc- 
plained Drs V ? ndnor drawback, ex- 
E! PerImmtc r and Goldberg 
since surgery is indicated in almost all 
cases o( obstructive jaundice.” 

L| n«ar Scan 

wiA jaundiS°wSe il ^an”^ 44 pal ' entS 

mercially availnM* nc ^ 8 com-; 
Which ij' a ® M gray scaIc unlt 
TV display. “All Sc fJl Conveiter and 
with a simple ta* ? *7° 
with a minimum^? ” ^ 


while the other nine were diagnosed on 
the basis of un enlarged gall bladder 
and diluted intrahcpalic ducts, 

"All cases diagnosed as having ob- 
structive jaundice at ultrasonography 
were proven at surgery to have a 
chanicui obstruction, “ the investigators 
said. But "the cause of obstruction 
could only be reliably determined pr$- 
opcrativcly in two cases with demon- 
strable common duct stones.” 

The radiologists warn that ."great 
care is mandatory in performing as® 

ini erpre t ing ultrasonograms, 1 ’ since po^ 

tal and biliary structures may M coo- 
fused. "It is necessary to estabusn tw 
continuity of the dilated intrahepaw 
radicles with the common duct w 
the diagnosis of an enlarged com® 
bile duct can be accurately made. 

“In our experience, if the 
bile duct is visualized at ultrasopogra 
phy, it has been larger than 8 mni 
therefore dilated. Only one excep 
to (bis has occurred to date, w 
6 mm common bile duel was w 
ized in a normal patient.” - 

Inhospital Electrocution* 

. Mfdlcol Trlbun* R*P 0,i 

Chicago— A nationwide search r 

cidems of accidenialeiecirocul 

hospitals, conducted by co r* 
dence and personal observa * ^ 

not “yield aiy evidence to support^ 

contention that there has bee 0 f 
sale injury and death 0S „ a n j 0 jm 
faulty electrical devices, J ‘ fa Ji C gi 
M.R. Bruner, of Harvard Me*' 
School, told Ihq American Sociw 
Anesthesiologists. ' 





tablets 



INDICATION 

Based on a review oflhis drug by the 

National Academy ol Scicnces-Notlona 1 
Research Council and/or other Inlorma- 
tion, FDA has classified lhe indication as 
lOllOWS: 

“Possibly" elfectlvo Mild depression 
Final classification of the less-lha n-af let live 
Indications requires further investigation. 


CONTRAINDICATIONS 

Marked anxiety, tension, and agitation, since 
Ritalin may aggravate these symptoms. Also con- 
traindicated In pallonts known to be hypersensi- 
tive to the drug and In patients with glaucoma. 

RJiaUnsimiid not be used In children under six 
years, since safety and efficacy In this age group 
have not been established. 

Sufficient data on safety and clHcacy evt long- 
term use of Ritalin In children with 
brain dysfunction are not yet ovaUabto .^though 
a causal relationship has not been established, 
suppression of growth (/e, weight gain and/or 
hnlclit} has been reported with long-term u.u o 
Ihmulanis In children. Therefore, children 
rSlng longdemi therapy should be ceralully 

Rliahn dfould not be used for Severn depression 
51 Ser! exogenous or endogenous origin or for 
the prevention of normal fatigue slates. 

Ritalin may tower the convulsive threshold I *n 

SKS«fc 

ol secures. Safe concomitant use »' « u| - 

v^jssstxussss^ 

a a a . h.u p.ii.n B «<>■ 

especially those with hypertension. 
S!Slln n “S C S»= th. lwoMn.i,.offMl ol 


onn-esB drugs _ 


.vitidopressants (tmlpramine, oasrpram.™^ 

Rllolln. 

E* o< ’KESKS* ■ 

fils outweigh the possible risks. _ | 


Rifflln Xuld be given cautiously to emo- 
iknnaHvunatrtbto patients, such as mow 
"5JJ, * hUtorvol drug depontlenre aralco- 
holism, because such HIM may Increase 

dosage on their own Initiative. 

Chronically abusive uso can lead to HMrtted 
unr vlna degrees of abnormal oenav o . 

«tnco sovoro deproaston as well gs me 
nflucisnl chronic ovoracllvlly can be 

unmasked. Lo ^B-^C^Snt-rbast: 
runulrod becausn ol the patient s db c 

I porsonnllly dlsturbancos. 






What a difference 
a day can make 


•/ . ' that it ia not indicated in the 

anJ°an“Hn nd reaSSUr ‘ S "’^l^enev^Sesaion i 


A logical first step in treat- 
mila depression* and often 
that’s needed to bring quick 
symptomatic relief. , 

Indeed, your patient may be- 


Dosage will depend upon 
u.IrMporiM- . 
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Ritalin s 

(methylphenidate) 

acts quickly to relieve symP toms 
in mild depression 


ffirato W n dT*S.Sid ^ fake the lastdosb 
before 6 P-m- 

mg ipgto »>“•* •' 100, 300 

prescfMDg. 

i Fifantnanu 


pres tfPUfliiD- 

Summit, New Jersey ovsui 


Cl BA 


•This drug /ia, been wtualeci as /toss My ittec Me for mi* in&crton. see brM prescr/trfng informal^ 



Medical Tribune 


SPECIFIC SYMPTOM: 

NONPRODUCTIVE COUGH 



tr 


' Hwoh^ 

®# EXPECTORANT 

Because specific symptoms require specific ther- ; 

apy, Hycoluss® Expectorantwas formulated to spe- — 

dflcally treat nonproductive cough associated £ 1 teospoonful every 


^yi.^iwiiro ro^uiro specmc iner- r . — — — — 

apy, Hycoluss® Expectorant was formulated to spe- ■ Usual Dosage; 

dflcally treat nonproductive couch associated 1 feaspoonful every four hours, after meals and at 

with respiratory tract congestion. > bedBme - ■ 

. Hy l 5r j °^ ss r Expectorant contains hydroco- Children (Over 12 years) same as adults. (2 to 12 voarel 
done bltartrale, a highly effective antitusslve. and " teaspoonful every four hours and at bedtime * 

Relieves persistent coughing while It helps liquify bronchial secretions 


WCO!l^*litriE«Jo^*^aS.*<xl0(TK»fc+YYhq(spefni«1»«lby*ta!B 

' DESORPTION Each tBo^poanful (B ml) contains: fflEOAUnoNS b<*m nmnrriM ^ 

HydncodoMbltartrata 
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^ Mmlniataed wffli toe urn* degree of cauflon 
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Major Insurance 

Would Add Little to 

Health Care Costs 

M til I cal Tribune Report 

Cam nuiDGK, MASs.-Catastrophic 
health insurance (C.H.I.) for all 
Americans under 65 would add less 
than 2 per cent to present health care 
costs of Some $900,000,000, according 
to nn Arthur D. Little study of about 

3.000. 000 civil service employees and 
their families, currently covered bv 
C.H.I. 

The study, conducted for the Bureau 
of Health Services ' Research of 
H.E.W., found that the inflationary ef- 
fect qf such coverage would be “very 
minor” and produced no reason to set 
upper limits on national C.H.I. 

The cost for such a program in 1975 
would be $1,940,000,000 for some 

184.000. 000 Americans, the study pre- 
dicted. The cost projection is based on 
findings that only a little more than 
four per cent of the population under 
65 (i.c., 8,000,000 persons) is likely 
to have a catastrophic illness in a given 
year, the report stated. 

No Major Dislocations 

It also predicted “no major disloca- 
tion of available medical services,” and 
found that “no single medical specialty, 
with the possible exception of psychi- 
atry and nephrology, would feel the 
impact of C.H.I. acutely or experience 
significant new shortages." 

Bocnusc psychiatric benefits com- 
prise nearly a third of all catastrophic 
benefits to patients with medical costs 
over $3,000 a year, the report called 
for further study of proper criteria for 
this “contentious benefits issue.” 

With no enacted legislation to dale 
on the problem of “financially devast- 
ating medical conditions,” the study 
praised the Long-Rubicoff bill (S. 
2513), which includes catastrophic 
health insurance provisions and under- 
lying insurance for lower income per- 
sons, as “one of the most significant . ^ - 
proposals before the 93rd Congress.” 

George H. Harris, Ph.D., Stephan 
Peters, Ph.D., and Harry B. Wissman 
served as project team for the sludy. 
Dr. Barry Decker and Prof. Kenneth 
Arrow, the Harvard economist and 
Nobellst, also prepared a section of the 
final report. They noted that accuracy 
of the predictions in the study may be 
influenced by the fact that federal em- 
ployees tended to be better educated, 
better paid, arid in better health than 
the general population. 
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Dr. McDermott points out advantages of the “hydrophllc" ns compared to stccl- 
studded snow tires* shorter stops, less dangerous, no damage to road surfaces. 

What's new in snow tires for 1975? with summer tires. As if to prove the 
Everything! First they are not “snow,’* principle, the company admits that at 

but really winter or snow-, sleet-, ice-, 33 degrees, just above freezing, the tire 
or rain-type tires. is no * as effective— a result of excess 

In an explosion of technical nd- water from the melting snow at that 
vances, the tire industry moved to meet temperature, 
the challenge of many state laws against The Squeegee 

steel-studded tires. The studs have been 

demonstrated not only to cause high- Still another way to achieve traction 
way surEace damage, but in. high-speed by eliminating snow surface water is to 
driving conditions can be dangerous squeegee it away. Firestone used a 
themselves. computer to design tread which U 

Research has shown that when cars claims maximally dissipates this water, 
slip in the snow it is a factor of the Combining this new tread with wider 
water at the tire-snow surface; palho- lire design allows the new Radial 500 
logic proof for an old clinical impres- to improve wet performance. Starting 
. rion that some snow is slipperier than traction, however, is not as dramati- 
other snow. Manufacturers have sought caliy affected by this particular design 
ways of getting rid of this water, which as is running traction. Water entrap- 
has led to a variety of new winter tire ment is more of a problem in running 

designs., than starting, so the squeegee type tires 

'■ are probably better thought of as "rain” 

Thu Sponge than “snow” tires. 


Scmperit’s M581, a “hydrophUe Ure, 
Improves slopping distance by attract- 
ing water rather than repelling it. 

If you can’t make up your mind 
about the new snow tires, then consider 
the new “chains.” One type, called Sur 
Trcd ” Is made of molded plastic. When 
fitted over the tire in an easy snap-on 
operation, thoy perform like °' hcr 
chains but without the notse and vibra- 
tion. The molded plastic shells can be 
manufactured in tuiy color and can be 
obtained to match your car. 

Psychiatrists Organize 
To Oppose Limitations 
On Electrotherapy Use 


...w than “snow” tires. 

Perhaps the most ingenious method Development of tires for the moon 
of eliminating the water is to soak it up. buggy for the National Aeronautics and 
Most rubber repels Water, but, by poly- Space Administration led Goodyear to 
m er structure modification, rubber can compounds that remained flexible un- 
be made to attract water. The result der freezing conditions. By remaining 
is the "hydrophile” tire. An example, soft when regular tires are frozen stiff 
theMR 58l by SemperU, demonstrates and behaving like wooden wheels, the 
..improved stopping distance while soak- Goodyear tire maintains traction. The 
, » n 8 up the water. It stopped in 50 feet use of cold flexible rubber allows asuc- 
^ snow and ice a vehicle which under lion cup design which clings to wet 
th . C w nie conditions took 85 feet to stop road surfaces, greatly enhancing st°P* 
■ ordinary Snow tires and 120 feet ping distance over previous tires: 


Medical Trlbuna Report 

New York-A group of psychiatrists 
have organized the American Society 
tor Electrotherapy to consider measures 
which would counter the activities of 
individuals and organizations proposing 
Hmilations on the use of electroconvul- 

’''LdUbY^Dr. Leonard Cammer of 
New York and Dr. Gary C. Aden of 
San Diego, “chairmen, the group 
holds that legislative onslaughts and 
certain court aetjons In California, 
Michigan, Massachusetts and many lo- 
ad communities place medical judg- 
ment in the hands of laymen and 
nr deny proven, safe and effective 
°reatmcnt To those who desire such 
trpaupedt- ■. ;• • 




We felt that we hod made a genuine 
contribution to science by pointing out 
that when scientists get around to de- 
veloping chickens without feathers, the 
chickens are no longer chickens but ae- 
serve n proper disUngnlshhtg name. 

Not long after that David Brand of the 
Wall Street Journal called them pre- 
plucks.” which seemed appropriate 
enough, considering economic condi- 

But the trouble with this business is 
that someone is always beating yaa to 
the punchline. In our issue of Sept. 10, 
at the conclusion of Dr. Sackler s as- 
tonishing interview with the Berlin con- ~ 
ductor, Herbert von Karajan, regarding 
physiologic reactions to music, we read 
in that marvelous MT feature, Epi- 
grams— Clinical and Otherwise : 

Plato having defined man to be a 
two-logged animat without feathers, 
Diogenes plucked a cock and 
brought it into the Academy , and 
said. “ This is Plato s man. On 
I which account this addition was 
made to the definition: "With broad 

Tlint^came from Diogenes (400- 
c325 BC), and flat nails and Janton „ 
aside, we figured that Is where W«»dy 
Allen is gelling his stuff. Ru ""“& *? 
our favorite bookstore, we grabbed hb 
new bestseller, Without Feathers, from 
the shelves. And guess what we read as 

the opening bag? 

'Hope 1 is the thing with leathers. 

-Emily Dickinson 

That racked us up. Or as P“P'^ a T . 

. nowadays, we were totalled. On recov- 
I ery, we figured we mi£t as well give 
3 you the whole thing as Em ily saw it . 
f * Hope ' is the thing with feathers 

That perches in the soul -~ . " 

* And sings the tune without Jae 

. words 

And never stops-al all. 

Not a chicken at all. Not man. Jusl 

p Emily. • 


One Before Bed 

• From the Psychiatric News, Djr. 
Louise E. Light sends a dipping from 
a classified ad; which reads:, Frpno 
Psychiatric residences are avlb startu p 
July 1, 1966.. .Makes Dr. Light re- 
call H. G. Wells' Time Machine . . . 
















